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FACADE OF ST. PAUL’S HOSPITAL ON THE MAIN ROAD. 


St. Paul’s Hospital, Hongkong 
A Great Christian Medical Center in the Far East 


the English in 1844, the community of the Sis- 
ters of St. Paul de Chartres was established in 


Vine shortly after the acquisition of Hongkong by 


the colony, the Sisters having been invited out to exer- 
cise their missionary work by Monsignor Forcade, who 
was a missionary in Japan and who afterwards became 
Archbishop of Aix, France, 

These Sisters possessed only an educational estab- 
lishment, to which was soon added a small dispensary 
for the poor. As the town and population grew, however, 
a modest hospital was again joined to the dispensary. 
This hospital very early proved insufficient, and the de- 
voted efforts of the Sisters became handicapped by the 
financial problem which presented itself in the attempt 
to meet the growing demands and attain the charitable 
aims of the establishment. 


It was in the year 1919 that the Sisters inaugurated 
the existing hospital, a fine and vast monument realizing 
the perfect type of modern hospital, according to the 
criticism of Professor Tuffier who visited it recently. 


From the beginning, St. Paul’s Hospital was wel- 
comed favorably by all the doctors and residents of 
Hongkong. It is situated at the extremity of the town, 
between the race course and the polo grounds, and can be 
approached along excellent routes, by tramway service 


every three minutes. 


Building Arrangement 
The building is of rectangular form, about 210 feet 
long by 54 feet wide, the central corridor being eight 
feet wide. The balconies in front of the building stand 
out over the street to a depth of three feet, while the 
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TOP—1. 


FIRST FLOOR. BOTTOM—1. NO 


ARE IN ATTENDANCE WITH THE SISTER IN CHARGE. 


ONE OF THE ROOMS IN THE MATERNITY DEPARTMENT, THIRD FLOOR. 
RTHWEST PORTION OF THE PHARMACY ON THE GROUND FLOOR. MANILA NURSES 


PROGRESS 


2. THE CONSULTING ROOM ON THE 


2—THE SOUTHERN END OF THE PHARMACY WITH 


THE SISTER IN CHARGE. 


verandas on the western side of the building looking onto 
the large gardens, are fifteen feet wide. 

The rooms are of equal size, eighteen feet long, fif- 
teen feet wide, and fifteen feet high. The ground floor 
accommodates the following departments: 
laundry, pharmacy, waiting rooms, 


on the opposite side, three large 


on one side, 
consultation rooms, 
and matron’s office: 








wards with a capacity for 50 patients. The latter sec- 
tion is reserved for the poor. 

On the first floor the southern wing is reserved for 
third class patients, and the northern wing for those of 
the second class. 

The second floor, which comprises twenty rooms, is 
reserved exclusively for first class patients. 








pene Ba! ST. PAUL DE CHARTRES, IN CHARGE OF 


PAUL’S HOSPITAL. IN THE FORE- 
GROUND, MANILA NURSES. 


THE CHAPEL. 
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THE HOSPITAL LIBRARY ON THE FIRST FLOOR, om ws 
SECOND-HAND BOOKS WOULD BE WELCOME 
MESSAGE FROM ST. PAUL’S IS TO THE EFFECT 
THAT THE TIME OF SUFFERING IS THE 
PROPITIOUS TIME FOR COM- 
FORTING READING. 


The southern portion of the third floor comprises 


ten maternity rooms, while the northern portion is re- 


served for the nursing Sisters. 


The central hall is vast and well-aired. It contains, 
on the ground floor, a special telephone service connect- 
ing all the departments of the hospital with each other, 
also connecting these again with the central town office, 
Each of the other floors has two waiting rooms for the 
Sisters on duty. 


The central lift affords easy communication to every 


THE CORRIDOR IN THE FIRST CLASS DEPARTMENT, 
SECOND FLOOR. 


floor, and transports from 300 to 400 persons daily. 
Situated on the first floor are the sitting room, 
library and terrace; on the second floor, the chapel ; and 
cn the third floor, the operating theater. various 
where 
The principal 
surrounding the lift 


These 
departments occupy the center of 


they 


the building, 
have air and light on three sides. 
staircase is also found in the center, 
cage, while two other concrete staircases, for the service, 
are placed at each end of the building. 

All 
employees’ quarters, are also situated at 


and 


ach extremity, 


accessory services, bathrooms, lavatories, 


north and south, of the hospital. 








TOP—1. ST. PAUL’S HOSPITAL, SEEN FROM THE GARDEN. 
ROAD; THE DOCTOR’S MOTOR CAR = ue dan 
HOSPITAL. 2. GROUND FLOOR; THE L 


BOTTOM 
THE DOOR ON THE LEFT ADMITS ONE TO THE WARD FOR THE POOR. 
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2. THE ENTRANCE TO ST. PAUL’S HOSPITAL ON THE MAIN 
—l1. THE CHINESE KIOSK IN THE GARDEN OF ST. PAUL’S 
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THE PRZPARATION ROOM ADJACENT TO THE 


OPERATING THEATER, SHOWING 


INSTRUMENTS IN GLASS CASES, BOILERS FOR STERILIZING WATER, 
AND OTHER STERILIZING APPARATUS. 


Authorized Practitioners 


Every patient is free to choose his own doctor 


amongst the fifty authorized practitioners of the colony, 


including an experienced French doctor whose devoted- 


ness is greatly appreciated by the members of the hos- 
pital and the French community of the colony. An 
English diploma is necessary to practice in the colony. 
The operating theater, which is the most important 
department of the hospital, consists of two vast rooms, 
both paved with white porcelain tiles. 
these rooms are also lined with the same material to a 


The walls of 


height of two yards. 
The first apartment, or antechamber, contains two 
sterilizers, filters, automatic lavabos with hot and cold 


water, and a full set of surgical instruments. The 


second room is the operating theater proper. It is per- 
fectly lighted in day time and also at night with doubl: 
lights, electricity and gas, and movable lamps. All in 
struments are of the first quality, coming from th 
Collin, All the phar 


maceutical products are supplied by the Pharmacy Cen 


firm of well known ‘in Paris. 
tral of Paris. 

There are, on an average, three or four operations 
every day at St. Paul’s Hospital. 
to note that amongst the Chinese doctors who practic 


It is interesting also 


at the hospital, there are two or three excellent surgeons, 

A striking proof of the popularity of the hospita! 
and the esteem in which the Sisters are held by the resi- 
dents of the various nationalities of the colony, is the 
fact that during the year 1921, hardly one per cent of 


the rooms were unoccupied. 

















POOR PATIENTS ARE CARED FOR IN THIS WARD ON THE GROUND FLOOR. 





Favorable Suggestions 


James J. Walsh, M.D. 


thoroughly aware of the 





ROBABLY it is not 
too much to say 
that the most im- 

portant part of the 
nurse’s duty in the sick 
room is to keep about her 


inflwence.—Editor. 


In this third article of a series on Practical Psy- 
chology and Psychotherapy for Nurses, the author treats 
of suggestion as a therapeutic measure and enumerates 
interesting “cures” that have been effected through its 


valuable influence of the 
mind on the body. They 
recognized that the pa- 
tient’s confidence in his 


physician was an ex- 











patient at all times an 
aimosphere of favorable suggestion. This will, of 
course, include making the surroundings bright and 
cheery and orderly, as well as fulfilling the orders of the 
physician punctiliously. All these things make very 
strongly for favorable suggestion. 

Advantage must be taken of every possible oppor- 
tunity to make the patient feel that he is better in some 
way than he has been, even though some of his symp- 
toms may be worse for the moment, and in any case, that 
a turn for the better is just on ahead. This does not 
imply that the patient should be deceived; only that the 
10st favorable factors in his case must be emphasized 
and the less favorable minimized, always within reason. 
This has been stressed over and over again in other chap- 
ters of this work, but cannot be repeated too often. 
The duty of maintaining the patient’s hopeful mood is 
the foundation-stone of the psychology of nursing. 

It is surprising how much can be accomplished by 


keeping the patient’s mind in a favorable attitude 


toward his symptoms and the course of his affections. 


This is what is scientifically called psychotherapy, or 
the employment of the mind on the body for therapeutic 
purposes. 

This science has attracted more attention in recent 
years with the development of psychology than any other 
phase of therapeutics, that is, than any branch of the 
remedial care of patients. It must not be thought of, 
however, as in any sense a new development, much less 


a new discovery. All the old masters in medicine were 


tremely important factor 
in the successful treatment of even the most serious dis- 
cases, sometimes when these were incurable in them- 
selves, 

Mandeville, the great French surgeon of the four- 
teenth century, declared that “often the confidence of 
the patient in his physician does more for the cure of 
his than all the physician’s remedies.” He 
quoted this expression from Avicenna, the great Arab 
eleventh century, who sometimes 
spoken of as the Arab Galen. But Avicenna himself 
seid that he owed it to the ancient Greeks. 

Our greatest physicians have always realized this. 
Smaller men have often been inclined to think that their 
remedies were accomplishing a great deal, but thought- 


disease 


physician of the is 


ful physicians have soon come to recognize that when the 
patient’s attitude of mind is thoroughly in harmony 
with the treatment, and when they have his absolute con- 
fidence, then medicines produce marvelous effects which 
do not result under other circumstances. The action on 
the mind is actually more important, very often, than 
that on the body. 

The extent to which this may go is surprising. 
That, after all, is the secret of the efficacy of the minis- 
trations of M. Coué, the apostle of favorable auto-sugges- 
tion. He does not do anything for people except to have 
them say to themselves, “Now I am going to get better,” 
and they proceed to get better, a great many of them. 
His formula is so simple that it almost seems absurd to 
think anything like it could produce a curative effect on 





SEV 
— 





> 








THE Se BUILDINGS, WHICH WERE FORMERLY THE OLD COTTON MILLS OF ee ON 
TTON PLANT AND ENG 


LEFT, 
He ROOMS. 
RI 


THE 
IN THE CENTER, 


CONVENT, PREVIOUSLY USED AS THE CO 
THE OLD WAREHOUSE, 
GHT, THE HOSPITAL PROPER, ONCE USED AS SERVANTS’ QUARTERS. 


NOW THE SCHOOL. ON THE 


171 








172 HOSPITAL 


people suffering from disease. But it must not be for- 
gotten that by etymology, disease is only discomfort. 
M. Coué has his patients say a number of times in the 
course of twenty-four hours, “Every day in every way 
I am getting better and better.” And the surprise of it 
is that a great many of them who have been under the 
care of physicians of all kinds in many countries, pro- 
ceed to get better; that is to say, symptoms of all sorts 
drop from them, and complaints which they have had for 
years, in spite of all kinds of treatments, disappear. 
Men and women who have been able to do very little, 
sometimes for years, become capable and efficient once 
more. The still more surprising thing is that many of 
selfish sel f- 
centered hypochondriacs into sensible human_ beings 


them change from veritable cranks and 
ready to think of others. 
The Educated Patient 

It must not be forgotten, either, that it is mainly 
educated people on whom such effects are produced. It 
would be very easy to think that ignorant, unsophisti- 
cated patients who knew no better and who were strongly 
suggestible because they had had the advantage of so 
little mental development, might be thus affected, but 
surely not those who had had the benefit of our American 
education, particularly not those who had gone through 
high school and perhaps college. Yet it is just this class 
of Americans, the the the 
readers of newspapers and novels and magazines, those 


opera and theater-goers, 
who think of themselves as the representative, educated 
people of the country, who flock to Coué, and it is from 


In- 


deed the principal reason for his coming over here was 


among them particularly that his cures were made. 


that a large number of the wealthy, educated Americans 
who have money and leisure had gone to see him in 
Nancy and felt they would like to secure the benefit of 
Of 


the thousands of suffering people who go to him every 


his ministrations for the Americans here at home. 


year, Coué “cures” 60 per cent and relieves 30 per cent, 
leaving but 10 per cent unaffected by his favorable sug- 
gestion. Yet he is very candid and tells those who come 
to him that he does nothing. He only teaches patients 
how to help themselves. Of course it is mainly the 
psycho-neuroses that he cures, but then these represent 
complications in many diseases. 

Coué is not an exceptional instance in the history of 
medicine. He represents what has been happening all 
down the centuries, never more so than during the past 
century or two. I have recently written a book on 
Cures! which tells the curious things that have “cured” 
mankind down through the ages. It is mainly devoted 
to the “cures” of recent generations. We have had all 
sorts of remedies, physical, chemical, psychological, that 
have seemed to work wonders and then after a time have 
proved to be of no service at all in medicine. Indeed 
the chapter on “The Cures That Have Failed” is by far 
the most important in the history of medicine. More 


ills have been cured by modes of treatment that after- 


“Cures,” by J. J. Walsh, M. D. (Appleton & Company.) 
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wards have proved to have no efficacy, than by any 
remedy or therapeutic measure that has endured to con 
tinue its beneficence. 

The cures that endure are very rare; the cures that 
fail are extremely common. Not only are they common, 
but they cure a great many different ailments during the 
period when they are popular and in vogue, though after- 
A remedy that endures 
The cures that fa 


wards they will cure nothing. 
cures only one form of ill as a rule. 
seem to have almost no end to their beneficence whi! 
It is all 

question of suggestion and of putting the patient’s mind 


they are on the carpet of public attention. 


in a favorable attitude of expectancy toward his cure. 
Variety of Cures 
It is very amusing to note all the different sorts of 
things that are administered, and all the varied modes 
of treatment that have relieved patients of all manner of 
After 
That is, portions of 


ills, particularly pains and aches and discomforts. 
the crusades, mummy was used. 
black mummified flesh from the Egyptian tombs were 
given in small quantities internally. They were sup- 
posed to carry with them some of that preserving power 
against the dissolution of body tissues which had so long 
kept 


Often the mummy sold as genuine was only carbonized 


these Egyptian mummies from disintegration. 
meat treated with asphaltum and certain aromatic pre- 
servatives. Not infrequently this proved quite as effec- 
tive as the genuine. One might think that such a sub- 
stance might have been curative in the dim and distant 
past when people were ever so much more ignorant than 
they are now, but mummy was used until the eighteenth 
century. Indeed the first edition of the Encyclopedia 
Britannica contained an article on mummy as a remedy, 
commending it to some extent at least. 

Another remedy that was similarly commended in 
that great English arbiter of information was usnea, or 
the moss scraped from the skull of a criminal hanged in 
chains. Criminals were presumed to be particularly 
vital individuals. After hanging, some of their surplus 
vitality was supposed to be concentrated in the skull. 
From there it was thought to nourish the moss on the 
outside of the skull, and impart some of its superabun- 
dant life to this substance. When patients took the sub- 
stance with this theory in mind, they were very much 
benefited, and as a result the remedy was used for many 
Some of the best physicians even of modern 
history, that is in the sixteenth and seventeenth cen- 
turies, commended and prescribed it. Even Francis 
Bacon, sometimes spoken of as the father of inductive 
philosophy, and a great founder in modern science, sees 
to have believed thoroughly in criminal skull moss as a 


centuries. 


curative power. 

Just as soon as electricity began to develop, all so 
of favorable suggestions gathered around it and pro- 
ceeded to benefit patients in remarkable ways. When 
the Leyden jar was invented in the first half of the 
eighteenth century it was only a very small apparatus 
which we would think scarcely more than a toy. Com- 
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rared to our Leyden jars and especially the great bat- 
teries of Leyden jars that were made toward the end of 
the nineteenth century, it was scarcely more than an 
imusing scientific trifle. Yet this new invention was 
irried around Europe by charlatans of all kinds and 
was even used by reputable physicians for the cure of 
varying pains and aches. It corrected all sorts of dis- 
urhances of function, causing the lame and the halt to 
valk erect and without pain, curing stomachache and 
-upposed pains in the heart, palpitation, and headacl:e, 
ind countless disabilities, until it looked as if the 
panacea for most of the ills of mankind had been found. 

We have the testimony of one doctor’s wife that 
whenever she had a pain of any kind, a stomachache, a 
headache, or any of the suffering associated with her 
periods, all she needed to do was to take one or two 
sparks of a Leyden jar in the hands of her husband ar.d 
she was better at once. She warned people, however, 
against taking too much of it, and above all of thinking 
that they could regulate the doses for themselves, because 
whenever she took three sparks from the jar she had an 
attack of vomiting and headache and lethargy that lasted 
for hours afterwards. The good lady had a very strong 
imagination, or rather her mind acted vigorously on her 
hody. But like a good doctor’s wife, she was acute 
enough to limit the use of the wonderful new remedy to 
physicians. 

After the electricity of a Levden jar had been 
demonstrated to be the same thing as lightning, by our 
own Franklin with his kite, there was literally no end 
to the therapeutic effects that were expected to flow from 
it. An electrical machine which furnished a series cf 
sparks was invented, and people with all sorts of chronic 
ills were very much benefited. Some people who had 
been suffering from what was called palsy in those days, 
that is, inability to walk or even to stand, were treated 
hy means of electric machines and straightway got up 
and walked. 

Such cases are not unfamiliar in the modern time. 
They represent the familiar atasia-abasia. Occasionally 
they are cured by an alarm of fire or by the presence of a 
burglar in the room. After being confined to bed for 
months such patients sometimes get out under these cir- 
cumstances and prove able to walk rather vigorously. I 
once knew a dear lady whose daughter, her only child, 
narried entirely against her will, leaving her absolutely 
alone in the world. Gradually the mother became bed- 
ridden and was in bed for more than a year totally un- 
ible to walk or even to stand. For a time she had to be 
‘ed with a spoon because she could not lift her hands to 
ier head. One day there was an alarm of fire in the 
apartment and she was up and out of the door before 
she knew what she was doing. 

Miraculous Effects 

Almost needless to say, such cases are not malinger- 
ing.’ They represent some of the curious disabilities and 
disturbances of function that may come over people when 
they are very much disturbed. Only a favorable atti- 
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tude of mind will relieve them. But simple suggestion 
may almost seem to work miracles of healing. It is with 
regard to the pains and aches of mankind particularly 
that these remedies which have no physical effect at all, 
produce wonderful results. Patients who have been 
complaining for months or sometimes for years, of pains 
that made life miserable for them—and also, almost 
needless to say, for other people—have been cured by 
some application that somehow produced a change in 
their attitude of mind. Very often all sorts of remedies 
that have very definite physical effects have previously 
failed to accomplish this beneficent purpose. 

It is well for the nurse to recall this when patients 
complain of pains and aches. It is perfectly possible 
that some little soothing application, an alcohol rub over 
the part affected, an application of witch hazel, may do 
away with the trouble though it has been making the 
patient extremely uncomfortable and sometimes dis- 
turbed his sleep and digestion. 

Take, for instance, what we know about the use of 
the magnet in the cure of disease. If there are any 
affections that would seem to deserve sympathy they are 
those classified in the group of lumbagos and sciaticas. 
People walk stooped over in the most awkward positions, 
or walk very lame, or cannot walk at all. Their lumbar 
nerves or their sciatic nerves have suffered in some way 
and so fail to transmit nerve impulses and set up painful 
conditions. These cases have been cured a number of 
times in history by the application of a magnet or some- 
times of implements supposed to be either electric or 
magnetic, which proved afterwards to have not an iota of 
magnetism or an ion of electricity in them. 

The magnet produces no effect on human tissues. 
Yet after patients have been impressed by the fact that 
they have seen it drawing iron nails or iron filings to 
itself, they think it would probably draw their ills to 
the surface and gradually remove them from the body. 
Sometimes the pains and the aches that have lasted for 
long periods are cured in this way, and the patients 
again become able to walk or at least to go on with their 
usual occupations, 

When Elisha Perkins of Norwich, Connecticut, in- 
vented the so-called Perkins tractors—two pieces of metal 
supposed to contain the qualities of both magnetism and 
electricity—he cured thousands of people not only in 
this country but also in Denmark, and most of all in 
England. They formed a Perkinean institution in 
England so that the benefits of the tractors, supposed to 
prevent as well as to cure disease, might be distributed 
also among the poor. 

There was an epidemic of yellow fever in Philadel- 
phia so Doctor Perkins, believing thoroughly in his own 
practice, (that was the principal reason why he was so 
successful) went over to Philadelphia to stop the epi- 
demic, at least so far as the people were concerned who 
had the money to pay for tractoration. But he caught 
the disease and died of it, and that was the end of Per- 
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kinism, so-called, and the tractors. Many thousands of 
them had been sold at fifty dollars the pair, half price 
to the clergy, and it seemed for a time as if they were 
going to rid the generation of chronic pains and aches. 
We have a few of them left in the museums now; there 
is absolutely nothing in them. Somehow the theory be- 
hind them got into people’s minds and cured their suffer- 
ings. 

Of course all this was during the eighteenth cen- 
tury, or just at the beginning of the nineteenth, before 
compulsory popular education was put into effect, and it 
might be thought that it was because of the prevailing 
ignorance among the masses that so many people were 
influenced so easily and so deeply. As a matter of fact, 
however, the cures were worked mainly on the educated, 
that is, on those who could at least read and write. In- 
deed a great many of the patients belonged to the upper 
classes which thought themselves also the better classes. 
University professors, for instance, were very much in- 
terested in the use of magnets for curative purposes, and 
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large numbers of the nobility and the clergy of America, 
Denmark, and England were quite sure that Perkins’ 
tractors represented an important new discovery, a com- 
bination of electricity and magnetism with wonderful 
curative effects. 

Not long before, Galvani had shown that when two 
metallic objects were in contact and one of them touched 
a nerve and the other a muscle of a frog, the frog’s leg 
twitched. This aroused a controversy as to whether 
electricity did not parallel in some interesting way, or 
actually represent, nervous impulses in the body. The 
mystery of the transmission of vital force from the cen- 
tral nervous system to the tissues was supposed to be at 
hand. It requires an educated person to understand 
reasoning like that and be deeply affected by it, so that 
the vogue of these cures always has its beginning among 
the educated. Then after a while the less intellectual 
are stirred by the example of cures among the other 
people. They think that they will surely be affected in 


the same way, and so prepare their minds for cure. 
(Completed in the June Issue) 


The Casual Patient’s Evasion of Hospital 
Responsibility and How to Meet It 


Ethel M. Turk, Director of Social Service, St. Vincent Charity Hospital, Cleveland, Ohio. 





'l’ has been the ex- 
perience of the 


hospital in ques- 
tion, that many 
tients unfamiliar with 
customary hospital 


pa- 


friends. 





procedure, pay, some- 


The accompanying article by Mrs. Turk was prepared in 
answer to an inquiry submitted to HospiraL ProGcress by a 
hospital which sought a solution to the problem of reluctant 
or evaded payment on the part of patients, especially those of 
foreign birth, brought to the institution by their relatives or 


perhaps the best means 
on hand at present for 
working out a solu- 
At least it is a 
medium for bringing 


tion. 


about a better under- 





standing of hospital 





with much os- 
tentation, an admission fee which is perhaps adequate to 
meet the first week’s expense. Thereafter, by continued 
subterfuge and with much shrugging of shoulders, not 
to mention assumed inability to understand the lan- 
guage, they evade further remuneration. Frequently it 
is known in these cases that the father or other relative 
is receiving the current high wages for labor. 

District nurses have been unsuccessful in the attempt 
to solve the difficulty for this particular hospital. 
“Usually unsophisticated and frequently appointed at 
the solicitation of a relative who might otherwise be 
called upon to finance their keeping,’? the authorities 
write, “the reports of district nurses respecting the finan- 
cial status of the patient’s natural supporters, are grossly 
unsatisfactory and are of no assistance. In the mean- 
time the Sisters, or other administrators of the hospital, 
are put to their wits’ ends to meet the financial obliga- 
tions incident to the maintenante of their institution. 
When, after some weeks, such patients depart, they 
usually engage a taxicab, and that evening there is a 
celebration of the homecoming, at which various ‘refresh- 
ments’ are served.” 

Although social service has not always found itself 
equal to dealing with the type of case mentioned, it is 


times 


needs on the part of 
such patients, and in actual instances has made among 
them many warm supporters who take pride in doing 
their bit. 

To our minds, it is a proper function of the social 
service department to assist the hospital in financial in- 
vestigations and collections, and we see no relief in sight 
for the specific problem under consideration, unless all 
the resources which are the working tools of the social 
service department are brought into play. 

In the first place, a very complete initial interview 
with this type of patient by a trained social worker, 
would, in most cases, determine whether the full hospital 
rate should be paid in advance or in installments; 
whether a reduced rate should be made, or whether the 
patient should be admitted gratis. If any doubt re- 
mains in the worker’s mind as to the truthfulness of the 
information obtained, there are innumerable avenues of 
verification opened in the clues brought out in the inter- 
view. ‘Telephone reports may be secured from em- 
ployers, banks, a social service clearing house, social and 
medical agencies who have the family registered, schools, 
clergy, and soon. Credit reports may be obtained from 
the local Merchants’ Credit Association. 














After the patient’s ability to pay and his attitude 
toward his financial obligations have been ascertained, 
ollection is usually a matter of dealing with his type of 
personality in an intelligent or psychologically correct 
manner, 

At Charity Hospital free beds or reduced rates are 
‘ranged for by the social service department in all dis- 
ensary or ambulatory cases. The financial department 
as the privilege of requesting the social service depart- 
ent to make financial investigations when patients 
ho have not been admitted through the dispensary be- 
ome delinquent in their payments. Should the findings 
-arrant a reduction in, or cancellation of, the amount 
illed, the financial department accepts the recommenda- 
ions of the social service department. When the 
vatient is financially able but refuses to cooperate with 
he social service department, the account is turned over 
o a lawyer or collection agency. 


Guiding Outline 

In interviewing the patient, the social worker is 

suided by an outline or questionnaire which is designed 
o establish quickly the financial status of the applicant, 
the state of health of other members of the family, and 
social problems which directly or indirectly may have 
some bearing on the patient’s state of health, physical 
and mental, or on those who come in contact with him. 

The outline includes date of interview, the family 
record of social service number, the patient’s medical file 
number, his name, alias, address and phone number, 
nationality, citizenship, social status, religion, church or 
parish, date of arrival in the United States and in the 
state and city of his residence, his legal residence, and 
military service. 

The space for the family group includes name, age, 
birthplace and date, occupation, school and grade, wages, 
physical and mental health of each member, and his dis- 
pensary file number. Space is also provided for depend- 
ents other than the immediate family, who are a part of 
the family group. 

The names and addresses of relatives living in the 
city and elsewhere are obtained ; also the names and ad- 
dresses of employers, past and present, and dates of em- 
ployment. 

The outline indicates the amount of rent paid, or if 
there is property, the purchase price, equity, payment 
plan, number of rooms, their state of repair, and income 
from roomers, boarders, or tenants. 

The insurance carried by the family is carefully 
noted, including the member insured, the company, the 
amount of policy, the premium paid, and provision, if 
any, for sickness or accident. Savings with the name of 
the bank, and debts with the names of creditors, are re- 
corded. 

From the foregoing information a family budget is 
prepared based on the fixed expenses such as rent, fuel, 
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light, insurance, tuition, etc., and an estimate of the cost 
of food, clothing, recreation, cleaning materials, replace- 
ment of household articles, etc., according to figures fur- 
nished by the Home Economics Committee of the Asso- 
ciated Charities. 


If the surplus is sufficient to cover the cost of treat- 
ment by a private physician, the patient is denied dis- 
pensary care, and in case hospitalization is being re- 
quested, his rate is set in strict consideration of his abil- 
ity to pay—the maximum ward rate being four dollars a 
day. If a deficit is shown which cannot be remedied 
quickly by better management or other adjustments, the 
patient is admitted gratis and material relief for the 
family is obtained through relief-giving agencies, such as 
the Associated Charities or the Hebrew Relief. 


Intelligent Investigation 

The skilled social worker has little difficulty in ob- 
taining all this information, and innumerable opportun- 
ities for constructive service to the patient and to the 
community result. Misrepresentations are easily de- 
tected .by the trained worker, and enough clues are 
always obtainable on which to base a thorough investiga- 
tion. 

It is occasionally discovered that a patient tries to 
evade payment of his hospital bill because he has learned 
that “John Smith” in the next bed paid nothing for his 
treatment. When this happens the social worker 
patiently tells him about the tremendous cost of oper- 
ating a hospital and the difficulties met in obtaining 
funds for its maintenance. She explains that “John 
Smith” received free care because he had been less-for- 
tunate and could not afford to pay, and that the strong 
must help the weak. In short, an appeal is made to the 
patient’s self-respect. 

In nine cases out of ten we find the patient really 
honest, and his attitude toward his hospital obligation 
due chiefly to ignorance of facts. When enlightened, he 
finds considerable pleasure in paying his bill. However, 
“dead beats” do find their way to hospitals as well as 
elsewhere, and legal measures sometimes become neces- 
sary. 

In dealing with foreigners a good interpreter is an 
absolute necessity. We are fortunate in having a social 
worker who speaks Italian and Spanish fluently, and we 
have doctors who speak Polish and Slavish and Yiddish, 
and they are always willing to assist. It is also possible 
to obtain from the International Institute on very short 
notice, interpreters of almost any language. 

Again it may be said that we believe the trained 
social worker is best fitted to deal with the patient who 
has failed for one reason or another to meet his hospital 
obligations. Through her knowledge of his social and 
personal background, she is able to understand his view- 
point, and through mutual understanding his viewpoint 
is changed and an adjustment is effected. 
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NURSES GUILD MANSIONMEARUP VIEW. SPRING BANK, OKAUCHEE, WIS, 


Nurses’ Guilds and Nurses’ Sodalities 


Edward F. Garesché, S. J. 


T WILL be well to state clearly and in some detail 
] just what is proposed by the Catholic Hospital Asso- 

ciation in regard to the encouragement of nurses’ 
guilds and nurses’ sodalities, and the relation of one to 
the other. When once the plan is clearly understood it 
is believed that it will meet with the approval of prac- 
tical minds who comprehend the needs of Catholic 
nurses, their opportunities for organization, and the 
methods best suited to group them together for mutual 
cooperation. 

At the present time the situation is something as 
follows: A relatively large number of Catholic girls of 
a very good type are taking up the profession of nursing. 
Many of them go to Catholic hospitals and enter the 
training schools there. Quite a number enter secular 
training schools. When thev have finished their course, 
either class may find employment in a Catholic hospital 
er institution, in a secular one, in private nursing, or in 
public or industrial health work. 

Of these Catholic young women, some are very well 
instructed in their religion, have gone through Catholic 
schools, and are fairly sure of maintaining their Cath- 
Others, for 
one reason or another, have never received a very thor- 


clie faith and practice wherever they go. 
ough religious training. They wish to be good Catholics 
but are conscious of their deficiencies and would like to 
supply them. Still others neither know nor care very 


much about their religion. It has never formed a very 


real part of their lives. These latter, let us hope, are in 
the minority, but they have to be taken account of. 


It is scarcely necessary to say much about the utility 


and desirableness of organizing those Catholic nurses 
who are fervent and well instructed or who wish to be- 





come so, and this both for their own good and the good 
The nurse, alone and unassociated with her 
fellow nurses, is unusually isolated. The nature of her 
occupation separates her necessarily from society in gen- 
eral. She is devoted to the care of the sick and dis- 
tressed and she never knows when her service may be 
demanded nor for how long. Her place is at the bedside 
of her patient, and she has even less disposal of her time 
Thus, unless she is a 


of others. 


than most professional workers. 
member of a strong, efficient society, she tends to drift 
away from contacts and to become lonely and separated 
even from the members of her own profession. 

These characteristics of the nurse’s life and occupa- 
tion make it very difficult to form effective organizations 
of Catholic nurses. It can hardly be repeated too often, 
however, that this very difficulty is a measure of the 
If it were not so hard to 
group our Catholic nurses together, the need would not 


necessity of such enterprises. 
be so great. The same tendency to isolation which 
makes the enterprise unusually difficult makes it also un- 
usually necessary. 
Two Plans 

There are two plans, both national in scope, which 
have been proposed for the organization of Catholic 
nurses. One, older in point of time, is the establishment 
of special sodalities for nurses, societies which are pri- 
marily religious in their scope and which aim at using 
devotion to the Blessed Virgin as the means of cultivat- 
ing in the nurses that internal fervor of a rounded Cath- 
olic life which will of its own force tend to overflow 
exteriorly in good works. 
local. 
church. 


Sodalities are essentially 
Each must be established in some chapel or 
They have singular powers, when affiliated to 
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the Head Sodality of the Roman College, of conferring 
on their members special indulgences and privileges, 
some of them particularly for those who nurse the sick. 

These nurses’ sodalities, then, must be established 
either in hospital chapels, as is usually the case, or in 
parish churches or other chapels, and must have a priest 
for their official director, though most of his work may 
be accomplished by the Sister in charge of the sodality 
in case the priest, for any reason, is unable to manage it. 

hrough committees or sections of its members, the 
sodality can undertake almost any activity which 1s prac- 
ticable for nurses for their own personal sanctification, 
for the help of their neighbor, and for the spread and de- 
fense of the faith. The sodality organization is very 
flexible and lends itself to almost any circumstances. 
lts great requirement is, as we have said, that devotion 
to the Blessed Virgin be used as a means of making its 
members such fervent Catholics that their inward zeal 
will overflow in good works. 

It will thus be seen that the sodality offers extra- 
ordinary advantages as a means of uniting Catholic 
nurses. 
tive which will wear well and endure the natural difficul- 


It gives them a supernatural and religious mo- 
ties and troubles which are sure to arise. Devotion to 
the Blessed Virgin and fidelity to her service, once 
rightly understood, can overcome every disruptive influ- 
ence. Catholic nurses are all agreed in this that they 
are Catholics, though they may differ in many other re- 
spects. The sodality uses the great Catholic devotion to 
our Lady to unite them and keep them together, to set 
them to work for their own sanctification, for the help 
of others, and for the welfare of the Church. 


To meet the local needs, then, the sodality is very 
efficient. Its aim is primarily religious. Its activities 
for others are a means of sanctifying the sodalists them- 
selves. But besides this spiritual and local influence 
there is evidently need for a national association or 
society of Catholic nurses which will group together all 
who are good and well-instructed Catholics, or who wish 
to become so, and will take care not only of the spiritual 
welfare of the nurses, but of their social and material 


wants as well. 
International Group 

For this purpose, the uniting of the sodalities into 
an international system whose primary purpose will be 
the grouping together of Catholic nurses for the promo- 
tion of social and intellectual life among nurses in an 
international way, and the establishment of guild houses 
where needed, has seemed most desirable. The name 
chosen for this union is the International Catholic Guild 
of Nurses. Membership in the international guild will 
be individual, that is to say, each Catholic nurse will be 
invited to become a member of the guild individually. 


Membership will include also a membership in the Cath- 
olic Hospital Association of the United States and Can- 
ada, and a subscription to its official organ, Hosprran 
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This international membership in the guild and the 
Catholic Hospital Association, with a subscription to 
HospiraL Progress will be given for three dollars a 


year, of which one dollar will go to the financing of the 
international guild and the remainder to the other pur- 
poses mentioned. The regular subscription to Hos- 
PITAL Progress alone, with a membership in the Cath- 
olic Hospital Association, is, for nurses, three dollars a 
year. Thus the nurses who join the guild will receive a 
special privilege, and their membership in the inter- 
national guild will be no added financial burden to them. 

The local guilds, as distinguished from the sodal- 
ities, will make it one of their chief purposes to estab- 
lish and conduct wherever practicable and needed, a 
guild house for Catholic nurses, open to all members of 
the guild. International membership in the guild will 
also entitle one to the privileges of the international 
guild house for nurses at Spring Bank, Okauchee, Wis- 
consin, and to such other centers in different sections of 
the country as shall hereafter be established for the bene- 
fit of guild members. 

All members of the guild should also be members of 
one of the local sodalities for nurses, and any member of 
the nurses’ sodality in good standing shall be eligible for 
the guild. 


voting membership in Pupils in training 


for nurses are eligible for membership in the 


They 


bers of the guild while 


schools 
nurses’ sodality. may also become associate mem- 
they are still pupil nurses, and 
active members as soon as they become graduate nurses. 

Where a local center of the guild for Catholic nurses 
is established, those members who affiliate themselves to 
it will pay special annual dues in addition to their 
national membership, and this sum will go to the support 
of the local guild. This local guild will have the funce- 
tions of a local union of nurses’ sodalities and at the 
same time will have charge of the guild house through 
its local officers. The guild house must be financially 
responsible and self-sustaining. The international guild 
will not assume the obligations of the local centers, 
which may be incorporated under local laws, if they so 
desire, and must be financially independent. 

The sodalities and the guild under this arrangement 
will be mutually helpful and cooperative. In each hos- 
pital where there is a training school there will be estab- 
lished according to the resolution of the Catholic Hos- 
pital Association, a well-organized and fervent sodality 
for nurses which will include in its membership both 
pupil nurses and all the graduate nurses who wish to 
join. This sodality will have its annual retreat in the 
hospital, to which sodality members and their nurse 
friends will be invited. It will have its weekly meetings 
and its monthly communions, its special entertainments, 
social gatherings and lectures, all within the hospital. 

The sodality will also have a well-organized and 
active sodality library of at least two hundred volumes, 
and a minimum of three sections or committees, prefer- 
ably for frequent communion, good reading, and the help 


of the missions. Even in hospitals where there is no 
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training school, but where Catholic graduate nurses come 
to work, a sodality may also be established and function 
as previously described. Thus the normal and usual 
means of organization in hospitals and training schools 
will be the sodalities for nurses. 

It is to be noted that although membership in the 
sodalities is restricted to good Catholic nurses who will 
live up to the ideals of the sodality, still any nurse may 
be admitted to the meetings and other activities. This 
will solve the difficulty sometimes brought up, that the 
sodality introduces difficulties where there are Catholic 
and Protestant nurses together. Not all of the Catholic 
nurses even need be sodalists. Only those should join 
who will practice special devotion to the Blessed Virgin 
But 
all the nurses may share in the benefits of entertain- 


and will try to live up to the rules of the sodality. 

ments, lectures, etc. Only the members, however, have 

a part in the indulgences and spiritual privileges of 

sodalists and may become voting members of the guild. 
Guild Membership 

Those sodalists, then, who wish to be guild members, 
will join the international guild, paying three dollars 
annual dues, and will thus become members of the Cath- 
olic Hospital Association and subscribers to Hosprrat. 
Progress, as has been explained. All the guild mem- 
bers in any one city, together with the other classes of 
membership hereafter described, will form the local guild 
of Catholic nurses and will pay annual dues for its sup- 
port. Thus the guild will be a city-wide organization, 
embracing nurses who are attached to various hospitals 
and institutions, and others who, though sodalists, are 
working in private practice or in industrial or public 
welfare work. 

The local guild, therefore, through its sodalist mem- 
bers, will have the functions of a union of the nurses’ 
sodalities and will take charge of city-wide activities in 
behalf of the nurses. It may organize an annual re- 
treat for all the graduate nurses of the city at some sea- 
son when there is most likelihood of good attendance. 
It may promote courses of lectures and instructions on 
the ethics of nursing, the history of nursing, and post- 
graduate work on sociology, psychology, theoretical and 
practical revealed religion, psycho-analysis, occupational 
therapy, business practice for the nurse, literature, and 
similar topics. The guild officers may also arrange for 
musical, social, and dramatic entertainments for the 
nurses of the whole city. In a word, whatever is not 
local to the hospital sodality, but has a city-wide bearing 
and therefore involves cooperation of nurses from vari- 
ous parts of the city, may come under the care of the 
guild. In this way there will be no conflict between 
sodalities and guilds. The one will help the other. 

The most important function of the local guild will 
be to provide a commodious and well-equipped guild 
house for the Catholic nurses of the city, with facilities 
for lodging, board, and recreation, social gatherings 
and private entertainments, with a library and _ lec- 
ture room, a registry for nurses, and such other features 
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as local needs may require. 
first be established in rented premises until plans are 
perfected and funds secured for permanent building: 
Around the guild house the various activities of the loca! 


This guild house may a 


guild will group themselves. There visiting nurses ma‘ 
be welcomed ; there the guild members may live if they 
choose, or come for sociability, recreation, and instruc 
tion. A complete library for nurses may be house: 
within its walls. In a word, the nurses can find ther 
everything they need in the way of friendliness and en 
tertainment, edification This guil: 


house may be supported by the funds which nurses nov 


and instruction. 
pay for board and lodging, recreation, etc., in far les 
agreeable surroundings. 

While all the officers and voting members of th: 
guild shall be graduate nurse sodalists, there shall b: 
Associate members shal! 
consist of Catholic nurses who are not sodalists and of 


other grades of membership. 


any Catholic student nurses who have gone as far as the 
senior year in a hospital training school in good repute. 
Intermediate and junior nurses, both Catholic and non- 
Sustaining member: 
shall be all those, whether nurses or not, who contribut: 


Catholic, may be guest members. 


at least ten dollars a year to the support of the guild or 
give what is considered by the officers an equivalent 
amount of their time and service. Cooperators shall be 
those, whether Catholic or non-Catholic, who contribute 
a sum of one hundred dollars or more. Honorary mem 
bership shall be awarded by vote to all Catholic Sisters 
and other women whom the guild wishes especially to 
honor. 

The international guild, composed of members from 
all parts of this country and Canada who have individu 
ally joined, shall include active, associate, sustaining, 
and honorary members, and cooperators, but each shall 
carry into the international guild only such powers and 
privileges as she would have in the local guilds. - That 
is to say, all shall partake of the privileges of the inter- 
national guild house at Spring Bank and other interna- 
tional centers which will be erected, and shall be wel- 
come to attend the international meetings and confer- 
But only active and voting members shall have 
the power to vote in international as in local assemblies. 


ences. 


Benefits to Nurses 

The advantage of this plan of organization will be 
evident on reflection to those who know the present situa- 
tion and the special circumstances of nurses. The 
fullest opportunity is given to every nurse to partake in 
the advantages of the organization both of the sodality 
and the guild. Actual membership in the sodality is 
reserved for those who will qualify for it by showing 
their willingness to live up to the special rules and tradi- 
tions of those sodalities which are affiliated to the Head 
Sodality of the Roman College. No one can complain, 
therefore, of being excluded from any benefits, either 
spiritual or material, as each will receive precisely that 
for which she is willing to qualify. 

















At the same time, since the voting power is re- 
stricted to sodality members and since these are pre- 
sumed to have a special training in charity, self-sacrifice 
and thoughtfulness for others, the unselfish union of 
rovernment is promoted. In proportion as the sodal- 
ities train their members as they should, to that degree 
the guild will be well-officered and filled with the true 
Catholic spirit of cooperation and fervor of Christian 
‘harity. Voting and holding office are considered not 
s a personal benefit but as a public responsibility. 

Needless to say, no slur is intended on those who 
for one reason or another are not members of Sodalities. 
rhey may be better than the sodalists themselves. But 
there is no way of discovering their fervor and goodness 
so definitely and practically as that which is offered by 
membership in a sodality. 

While the foregoing details are at least a partial 
sketch of what will be aimed at through the guilds and 
sodalities, no one will expect to achieve such excellent 
results in a short time, or without earnest effort. Little 
hy little the sodalities in the hospitals must be brought 
up to a right degree of fervor and organization. Mem- 
bership in the international guild must be built up at 
the same time. Where circumstances are favorable, local 
guilds are to be formed by local initiative, assisted, of 
course, by suggestions and even personal aid, if need be, 
from the international center, whose headquarters will 


be at the office of the Catholic Hospital Association, 610 
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Sycamore street, Milwaukee, Wisconsin, and whose guild 
house will be at Spring Bank, Okauchee, Wisconsin. 

The meetings of the international guild will be held 
during the summer time at about the same period as the 
general conferences of the Catholic Hospital Association. 
At this annual meeting the international officers shall be 
elected and the international business of the guild trans- 
acted. At the same time there will be a national conven- 
tion of sodalities for nurses, whose delegates may be the 
same as those who attend the international guild con- 
ferences. These sodality meetings, however, will deal 
with sodality matters, that is to say, with points proper 
to the individual work in hospitals or other sodality cen- 
ters. The guild will discuss and deal with things which 
come under its province in a city-wide or national or 
international way, as has been explained. 

The workings both of the guild and of the sodality 
will be fully explained in following articles. Suffice it 
to sa\ for the present that the s rndality will conform to 
the general rules and traditions of sodalities affiliated to 
the Prima Primaria of the Roman College. The guilds 
will be governed by a special constitution, and by a local 
constitution in the case of the local guilds. This will be 
standardized along the lines of the international consti- 
tution and will follow the general outlines already indi- 
cated. There will be local and national officers for the 
guilds, a spiritual director, president, first and second 
vice-presidents, secretary, treasurer, matron, a council, 


councilors, and an executive committee. 


NURSES GUILD MANSION FROM LOWER END OF DRIVEWAY. SPRING BANK OKAUCHEE WIS, 
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S was announced in a previous issue of HosprraL 
A Proeress, a prayer has been written for the mem- 

bers of the CarHoLtic HospiraL AssociaTIOoN to 
be recited in hospitals for the spiritual and temporal 
benefit of all within their walls. 

A Papal Brief has been sent from Rome to Reverend 
Edward F. Garesché, 8.J., who wrote the prayer at 
Reverend Father Moulinier’s request, granting an indul- 
gence for the recitation of the prayer. 

The grant of indulgence is a special favor of the 
Holy Father, and application has been made to have it 
extended to all who recite this prayer. In the meantime 
we recommend to all the members of the CarHotic Hos- 
PITAL AssociATION that they begin the daily recitation 
of the prayer, if possible in common. It is a general 
petition for all the needs and interests of all the dwellers 
in Catholic hospitals, and expresses in compendious form 
much that should be daily upon the lips of those who live 
and work therein. 

On this page will be found facsimile of the Papal 
Brief, which is engrossed on parchment and will be 
preserved at the headquarters of the CatHotic Hos- 
PITAL ASSOCIATION. 

The text of the Brief follows: 

Whereas the Moderator of the Pius Guild of Women 
which has been established at the Church of the Society 
of Jesus in the city of Milwaukee, and which cares for 
the sick in the Catholic Hospitals of the United States 
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A Papal Brief of Indulgences 
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of North America, has submitted to Us an earnest peti- 
tion, that We in our benevolence, deign to grant certain 
indulgences to the recitation of a prayer, whose purport 
is as follows: 

“Domine Jesu Christe, qui maxime misericors 


cum sis, delectaris corpora et animas hominum 
sanare, infunde hodie in nos omnes, Immaculata 
Virgine Matre tua et omnibus Sanctis interceden- 


tibus, gratiam tuam et benedictionem largire. Miserere, 
Domine, omnium nostrum in his aedibus ministrantium ; 
ignosce peccata nostra, tuum amorem in nobis accende; 
fac ut omnis actus noster propter te fiat et cogitatio ad 
te dirigatur; nostrae imperitiae defectum sic suppleas ut 
nihil ministeriorum nostrorum non tendat ad valetudi- 
nem corporibus restituendam et ad salutem ac sanctifica- 
tionem animis nostrae curae commissis comparandam. 
Da, Misericors Deus, patientiam aegrotis, confer auxil- 
ium morientibus, libera a purgatorii flammis animas 
eorum, qui in hoc nosocomio morte correpti sunt. 
Denique concede, ut postquam Tibi fideliter in terris 
serviverimus, pro Te laborantes, pro Te servientes, 
praemia vitae aeternae capiamus Te gaudentes, qui vivis 
et regnas unus Deus cum Patre et Spiritu Sancto in 
saecula saeculorum. Amen.” 

We, with devoted love, desirous of increasing the 
holiness of the faithful and of procuring the salvation 
of their souls with the aid of the supernatural treasures 
of the Church, have resolved to grant this request with 
a loving heart. 




















































HOSPITAL 


Wherefore after consultation with Our Beloved Son, 
the Cardinal Major Penitentiary of the Holy Roman 
Church, and relying on the mercy of Almighty God and 
on the authority of the Holy Apostles Peter and Paul, 
We grant to each and all the members of the aforesaid 
Pius Guild, an Indulgence of Three Hundred Days in 
the customary manner of the Church, as often as with 
contrite and devout heart they recite the same prayer 
either in Latin or even in English, provided its transla- 
tion is as follows: 


“Lord Jesus Christ, Who in thy tender pity dost 
delight to heal the bodies and the souls of men, pour 
down upon us all this day, through the intercession of 
thy Immaculate and Virgin Mother and of all the 
Saints, thy efficacious grace and blessing. Have mercy, 
Lord, upon us all within these walls, pardon our sins, in- 
flame us with love for Thee, grant that our every act and 
thought may be for thy sake, and so supply for our un- 
skilfulness and weakness, that all our ministrations may 
be for the speedy healing of the bodies and for the sav- 
ing and sanctifying of the souls of those committed to 
our care. Deliver, O Most Merciful Savior, the souls of 
all those who have died in this hospital, from the flames 
of Purgatory. Give patience to our sick and help the 
dying. Grant that all our works and sufferings may be 
all for Thee that having served Thee faithfully on earth 
we may partake together of thy rewards of everlasting 
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joy, who livest and reignest one God, with the Father 
and the Holy Ghost world without end. Amen.” 

Also, with similar Apostolic Authority, to the same 
members of the Pius Guild named above, if for an entire 
month they have recited the aforesaid prayer, and are 
truly sorry and have confessed and received Holy Com- 
munion, and devoutly pray to God for the concord of 
Christian Princes, for the extirpation of heresies, for the 
conversion of sinners, for the exaltation of Holy Mother 
Church, We mercifully grant in the Lord a Plenary In- 
dulgence and remission of all their sins, to bé gained 
once in a month only. All things to the contrary not- 
withstanding. ‘These Presents are to be effective for all 
future time. 

We declare it to be Our will, moreover, that the 
same acceptance, which would be accorded these Pres- 
ents, if they would be presented or shown, be accorded 
also to printed copies of the present Letters, provided 
they have been signed by a Public Notary and are sealed 
with the seal of a person holding Ecclesiastical authority 
or office. ‘ 

Given at Rome in St. Peter’s under the Fisherman’s 
Ring, on the Fifth Day of January in the year Nineteen 
Hundred and Twenty-Four, the Second of Our Pontifi- 
cate. 


(Seal of Pius XI, 
Supreme Pontiff) 


D. Card. Gasparri, 


Secretary of State. 


The Much Discussed Botulinus 


Emma Gary Wallace. 


S TIME goes on we are continually hearing of 
A fugitive cases of food poisoning. We read in the 

papers the death accounts of people who have 
eaten tainted fruit or fish or meat or vegetables, and 
say, “How awful!” ‘Then we are likely to forget all 
about it—unless these cases are near enough our own 
homes to touch persons or places we may know, when we 
speculate more earnestly on cause and effect, and the 
probability of our own loved ones becoming possible 
victims, 

For the last few years we have heard more about 
the botulinus germs and cases of botulinus poisoning. 
Severe cases of illness and many fatalities have been 
attributed to the poison which has developed in fresh 
fruits and in canned goods. 

Chemists have made a study of the matter and have 
unearthed interesting findings. It is much better to put 
up a wire fence at the top of a cliff than to build a hos- 
pital at the bottom, and more sensible to prevent 
botulinus poisoning than to attempt its cure once the 
condition has arisen. 

It is well to have facts, as we know them, fully in 
mind, so that every precaution may be taken for ultimate 
safety against all canned foods prepared. We should re- 
member, too, that in the warm, damp days of late sum- 
mer and early autumn, particularly, atmospheric condi- 
tions are such as to encourage the development of 


botulinus poisoning in foods not properly cared for or 
refrigerated. It has also been found that weather which 
alternates freezing and thawing, as the late Fall or early 
Spring, is favorable to the growth of this deadly germ. 

The word botulinus comes from botulus, meaning a 
sausage. ‘The disease which is caused by the bacillus 
botulinus is correctly described as botulism. Early 
cases of this disease which attracted public attention 
were traced to the eating of tainted sausages; hence the 
name. 

Doubtless the disease has existed for centuries, but 
it was not until 1894 that Von Eremengenn made a care- 
ful study of twenty-three Belgium people who became 
seriously ill from the eating of a ham preserved in brine. 
Several of the people died. He isolated the germ and 
gave it the official name by which it is now known. It 
was rather singular that a ham hanging in the same 
home above the jar containing the ham in pickling brine, 
proved to be harmless. From this, Von Eremengenn 
concluded that certain conditions were necessary for the 
botulinus poison to be developed. 


Further outbreaks were reported from time to time 
in Belgium, France, and Germany, and recently we have 
been hearing more or less about botulism in the United 
States. The public press carried such reports several 
times last Fall. 
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It is an interesting fact that) Great Britain has 
seemingly been exempt. Naturally there must be a rea- 
son—some process used in food care or preparation, neg- 
lected elsewhere, or the restricted use of foods in which 
this poison develops most freely. 

Symptoms of Poisoning 
If we look first at the exact manner in 


botulinus poisoning affects its victims, we shall then be 
in a position to appreciate the necessity for guarding 


which 


against it. 

The disease has proved to be fatal to many animals, 
Foods suspected of invasion by spoilage have been 
thrown to chickens in order to save ( ?) them from total 
waste. The chickens have become ill almost immedi- 
ately, whereas human beings do not show symptoms of 
the poisoning for several hours, even if they have eaten 
of the same food. This is a valuable discovery because 
it warns us that we have the benefit of time in which to 
seek medical advice. 

Chickens subjected to this test begin to exhibit 
peculiar symptoms. They become dejected in appear- 
ance, act dazed and stupid, and“their heads fall over as 
if their necks were too limber to hold them up. From 
this symptom, botulism in chickens is commonly de- 
scribed as “limber neck.” 

Horses, cows, and mules which have eaten moist hay 
or corn ensilage which has developed this germ, take a 
little longer to show the effects, although they are not 
unlike those manifested in the poultry stock. For a 
long time the disease was not understood and was called 
forage poisoning, but investigation has proved that the 
germ is that of the botulinus bacillus. 

Birds, cats, dogs, rabbits, turkeys, hogs, pigeons, and 
goats are reported as susceptible to the disease. Some 
kinds of flies, the common garden spider, pigeons, and 
birds, are charged with being carriers of the germ. It 
is thought that birds affected with the disease, and 
spiders and flies, contaminate the soil or growing vege- 
tables themselves. Many times these are improperly 
washed and lead to the illness, as we shall see a little 
farther on. 

Human beings are affected in much the same way 
as animals, but it seems to take longer; their time-resis- 
tance to the germ appears to be greater. People who 
eat of food containing the botulinus bacillus may show 
no symptoms for two, three, or even four days. Then the 
condition is most distressing. First, there is a great feel- 
ing of lassitude and a most unnatural muscular weakness. 
The eyes begin to play strange tricks and to register dis- 
torted or double images. There is a gasping for air and 
a tendency of the head and neck to droop over as in the 
case of the chickens. There is no fever and the victim 
struggles against the strange feelings, attributing them 
to over-exertion, biliousness, or something of that kind. 

Next the throat becomes dry, and swallowing is diffi- 
cult. This gives way to a choking sensation, words are 
enunciated with difficulty, and ideas begin to be con- 
fused. There is the appearance of delirium. The 
patient may die or may recover, depending upon his 
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physical condition, the amount of poison taken, and the 
promptness with which expert medical aid is summoned. 
A peculiar feature of the disease is that the fully devel- 
oped botulinus poisoning is extremely virulent. Just a 
taste of the food containing the germs may be sufficient. 

Official records of the Pennsylvania Bureau of 
Foods tell of interesting findings of Chemist W. L. 
Dodd. A housewife with a teaspoon tasted some home- 
She 


canned corn which appeared spoiled. wanted to 


assure herself that she was not discarding something 
edible. That one tiny taste was enough. In a few days 
she choked to death. Another nibbled a string bean pod 
of her own canning. In less than a week she gasped her 
life away. Still again, a man who ate a poisonous olive 
was dead three days later. 

In 1916 seven people were poisoned from eating cer- 
tain canned goods. Five of them died and two recov- 
Since that time other instances have been re- 
ported. So far as can be learned, it is estimated that 
only a third of those who are stricken with botulism, re- 
cover. This shows the great potency of this invisible 
poison, which need not be taken in large quantities to 
result fatally. Like prussie acid or strychnine, the 
merest trace may cause death. 


ered. 


Canning and Germ Development 

It has been found that the germ is prone to develop 
in various home-canned products, as string beans, 
asparagus, corn, and apricots. Meats, cheese, and fish 
improperly cared for, are also accused of developing the 
germ. Examinations of many commercially-canned pro- 
ducts have revealed that a small percentage was not 
sterile. Any can showing a bulging at the ends, or 
“swells,” or having a peculiar, unpleasant odor or taste, 
should be discarded. ‘Thrift does not call for the waste 
of foodstuffs, but such goods are not foodstuffs—they are 
poisons. 

If we understand the manner in which the bacillus 
botulinus works, we will be prepared to handle our home 
canning more intelligently, so as to prevent the waste of 
materials and the danger of this dread disease. 

During the war there was a splendid response on the 
part of the housewives of the country, to the appeal that 
they preserve food by canning. This year the possible 
shortage of food for the coming winter, due to the de- 
creased area of planting acreage, weather conditions, 
and the high prices and the scarcity of labor, are again 
making it advisable to procure foods when they are at 
their cheapest and preserve them for winter use. 

Much of the canning done during the war was suc- 
County conserva- 
tion food agents received many reports of spoilage. In 
one instance in a community kitchen where a pressure 
canner was purchased and placed at the disposal of the 
women of the community, under the management of a 
domestic science graduate, much canning was under- 
taken. The women felt that here they could do the 
work with adequate supervision and run no risk of 
Yet the percentage of spoilage in this com- 


cessful, but a good deal of it was not. 


failure. 





























munity kitchen’s canned goods was so high that the 
hardware men of the city declare they have not been able 
Those 


to interest the women in pressure cookers since. 
who suffered disappointment have not realized that 
failure was due to insufficient sterilization, rather than 
to imperfection in the apparatus itself. 

We have already seen that carriers of the botulinus 
bacillus may deposit these germs upon the soil or the 
leaves of plants themselves, or that food cans or food 
bottles thrown out carelessly and allowed to lie where 
they will catch water from passing showers, may form 
breeding grounds from which the germs may later be 
carried by flies and spiders to vegetables and other foods. 
So there is another good reason why food cans and 
bottles should not be permitted to lie about and litter the 
back yard. 

These fresh fruits or vegetables which have been 
contaminated, may be improperly washed. A recent 
case was recorded of this type of poisoning by a family 
which ate young radishes freshly gathered from the 
garden. It is evident, therefore, that very thorough 
washing of all uncooked foodstuffs is absolutely neces- 
sary for safety. 

Germ Has Many Lives 

Now we come to a singular fact in relation to the 
botulinus germ. From what has been said so far, it is 
apparent that these germs are dangerous. They are, but 
indirectly. ‘The germ can be taken into the human body 
with impunity. 
us to become careless, nevertheless. 

The botulinus bacillus, like a good many other kinds 


This is a surprise but it must not cause 


of germs, has as many lives as the cat, and this particu- 
lar kind of bacillus is able to provide for the survival of 
its kind by forming little spores or seeds. This is the 
point that we must fasten in our minds very firmly. 
These seeds or spores become the parents of new germs, 
and so provision is made for continual propagation if the 
spores or seeds are not destroyed. Foodstuffs may even 
carry the botulinus germs and spores at the same time, 
and the heat which will kill the germs and put an end 
to their dangerous career will not harm the spores at all. 
These spores contain the life principle of the germ in a 
resting stage, and proceed when they get ready, to pro- 
duce fresh germs. So the cycle goes on. 

Now we have said that the germ as a germ is harm- 
less and can be taken into the body, but it is a mischief- 
maker nevertheless, for the germs manufacture a poison 
Safety 
first lies in destroying the germs and the spores. If a 
If a single 


and the poison is what does the deadly work. 


single germ is left it may produce spores. 
spore is left, it will produce germs, and whenever there 
are germs they are capable under right conditions, of 
manufacturing this dreadful poison. 

The next step is to discover just the conditions 
under which the germs can set up business to the end of 
destroying animal life. It has been found that they do 
not thrive in the presence of light or air, consequently 
glass containers which admit light to the contents, are 
desirable where possible. The germs are best pleased 
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with a condition of darkness and the absence of air, but 
they must have moisture. So it will be seen that if food 
is carelessly washed or insufficiently cooked, permitting 
germs or spores to exist; if the food is moist, and the 
storage is in air-tight, light-proof containers, there is a 
Heat 
which will destroy the germ will not destroy the spore, 


fine chance for this poison to be developed. 


and of course the spore is capable of reproducing the 
germ. 

Conditions favorable to the development of the 
poison are slightly different from those favorable to the 
life of the germ and the spore. Light and air are de- 
structive to the poison, as is also the case with the germ. 
The heat of the ordinary cooking process will not destroy 
The 


poison is rarely produced at the ordinary temperature 


the germ but will make the poison harmless. 


of the body of human beings or other warm-blooded 
animals. The germs may breed the spores quite quickly. 
The spores are at a resting stage and rather slowly bring 
forth or develop new germs. The germs require a con- 
siderable element of time to manufacture the poisons. 
This period of time is different in different foods. 
Therefore, to develop the poison we must have the germ 
to manufacture it, moisture, darkness, a considerable 
measure of heat and time. 

The 


poison was manufactured in all probability in or upon 


Take the case of the radishes, for example. 


the radish in the warm, moist earth below the surface. 
In the corn and beans the poison was undoubtedly de- 
veloped after the goods were canned. In the case of the 
pickled ham the brine was not strong enough evidently 
to act as an effective preservative, and here again condi- 
tions were right in the covered jar for the germs to per- 
form their deadly task. 

It has been noted that the botulinus bacillus has 
worked in ripe and stuffed olives, but so far has not been 
It is worthy of note that 


detected in olives. 


although green olives soften and decay under favorable 


green 


conditions, this fruit is put up in a strong salt solution 
varying from 714% to 9%, while the domestic salt solu- 
tion in which ripe olives are put up varies from 1.75% 
to 4%—the average salt solution for this purpose being 
rather less than 3%. It has also been observed that im- 
ported ripe olives have never been charged with causing 
botulism, as imported olives are preserved in a 20% salt 
solution for overseas transportation, and are then re- 
packed in smaller containers with an 8% or 9% solution. 

Those who prepare food products for sale are mak- 
ing a careful study of all these conditions, for it is de- 
cidedly to their own advantage to have no disastrous 
Manufacturers have 
shown themselves almost unvaryingly anxious, at heavy 
sacrifice and cost to themselves, to protect the public 
cases where 


“come-back” against their goods. 


from even the possibility of injury. In 
foods have been suspected, and where canned goods were 
among the foods eaten, large amounts of manufactured 
products have been recalled, which when tested, were 


found untainted. 











Precaution In Your Kitchen 
What concerns us at the present time is how to pre- 


pare food in our own kitchen to prevent the development 
of germs, spores, or poison. 

The first step is to select sound, wholesome fruit or 
vegetables, and untainted meats. Various ptomain 
poisonings may exist, botulinus among the rest. Flabby, 
stale vegetables should not be purchased, or those which 
have been exposed unduly to flying dust and dirt. Bird- 
pecked fruits should also be the subject of suspicion. 
Meats which have an unpleasant odor, are slimy, dull in 
color, manifestly stale, or have frozen and thawed several 
times must be used with care. Meats which have been 
boned are particularly subject to infection, and poultry 
which has been drawn. 

When vegetables or meats are to be canned, the full 
measure of salt directed in the recipe should be used. 
To forget the salt or to put in a scant quantity, is to fail 
Sugar used with fruits in 
canning acts as a preservative. The sterilization pro- 
vided should be thorough, and the sterilizing sufficiently 
prolonged to kill not only the germs, but the spores as 
well. 

With the ordinary home methods of cooking it will 
take several hours of actual boiling to kill the spores. 
This is why the three-day process in the cold pack 
method is directed. The long heating and the rapid 
cooling have been found to weaken the spores and to 
tend to their destruction. 

Many housewives have suffered food spoilage be- 
cause they have kept the foods to be canned, in water 
that was hot but not at boiling temperature, or else they 
have shortened the processing period, thus failing to kill 
the spores. Pressure steam cooking or processing effec- 
tively and completely destroys both germs and spores if 
properly done. 

Foods such as vegetables, pickles, or meats, put up 
in a brine solution of more than 6% in strength are con- 
sidered safe, because such a solution inhibits the forma- 


in this stage of the process. 


tion of the poison even if the germs exist. 

Every precaution should be taken that the kitchen 
is thoroughly sanitary, that all utensils have been steril- 
ized, and particularly that glass cans previously used, 
and their covers, are surgically clean. Much food spoil- 
age has been caused by failure to wash such cans clean 
when the food was emptied out of them, or by putting 
the covers on while the cans were still damp, thus giving 
germ life a chance to develop. 

The work of canning should not be trusted to un- 
skilled help. If assistance is necessary it should be 
under the supervision of the housewife herself, who ap- 
preciates the value of thoroughness and intelligent work 
at every step. 


Senses as a Safeguard 
The housewife should realize that two of her five 


senses particularly are given her as a safeguard against 
foods unfit for human consumption. These senses are 
sight and smell. We cannot include taste here because 
botulinus poison is so strong and deadly as to make even 
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a. tiny taste unsafe—the corn, the bean pod, and the olive 
proved that. We must depend on sight and smell. 

All food and especially canned foods, where the ele- 
ment of time has favored the development of spores, 
should be subjected to careful scrutiny and to the sense 
of smell. If the food appears unusual in color or tex- 
ture, is mushy, shows bubbles of fermentation, or is un- 
natural in any way, it may justly be regarded with sus- 
picion. . It is much better to take no risk than to wish 
afterwards that such precaution had been observed. 

If the container is an opaque one, such as tin, it 
should be looked over before it is opened. Bulging 
ends or a “swelled” appearance, indicate the formation 
of gas. When that can is punctured with a can opener, 
a jet of liquid may spray out, showing the release of 
pressure. ‘These are danger signs. It is entirely pos- 
sible that no botulinus germs exist, but the contents are 
not prime, and the chances are that fermentation has set 
in or that ptomains of some kind are at work. 

If a container is opened which gives off an odor of a 
rancid nature and suggests spoiled butter or cheese, the 
contents should by no means be used, nor should the food 
be thrown out for chickens or other animals to eat, or 
put into the garbage can. In most towns and cities the 
garbage is collected and used for fattening hogs. These 
creatures may either contract the disease or become car- 
riers of it, so run no risk. Neither is it wise to take the 
food out into the garden and bury it. We have seen that 
vegetable life may become infected, and spiders and flies 
may bring the germs back into the house. 

There is only one thing to do and this is, destroy 
such food by heat. Remember that boiling destroys the 
germs and the poison, but prolonged heat, or heat under 
pressure, is necessary to destroy the spores. 

The food can be boiled, the liquid drained off, and 
the rest destroyed in the furnace or range, or if neces- 
sary, in an improvised incinerator. 

Mr. Walter L. Dodd, assistant director of sanita- 
tion and hygiene of the Peace Laboratories of New York, 
has made a careful study of botulism. He tells of one 
case in which a housewife turned the liquid off some 
home-canned asparagus. It smelled a little sour, but as 
she liked the taste of the liquid, she drank part of it and 
put the vegetable on to cook. The cooking asparagus 
gave forth a peculiar odor which arrested the attention 
of the woman’s son. He tested a piece by tasting it, and 
convinced that it was not prime, threw out the contents 
of the kettle. ‘The mother died in four days. The son 
was unharmed because the heat had destroyed the poison 
before he had tasted of the vegetable. 

Sometimes canned vegetables are opened, drained, 
and used in salads or as garnishes for other dishes. 
Small beets, peas, and string beans especially are in this 
class. It is considerably safer that all of these be 
brought to the boiling point and cooked briskly for some 
minutes. Then they can be cooled if necessary. It is 
much better to be safe than to be sorry! 


*American Food Journal. 



















A Plan for Enlisting in the Ranks of the Training School for Nurses, 
University Students from the Department of Home Economics 


A. J. Ochsner, M.D., LL.D., F.A.S.C., Surgeon-in-Charge of St. Mary’s and Augustana Hospitals, Chicago, 
and Professor of Surgery, University of Illinois. 


HE Department of Home Economics, which has 

become very popular among the best class of 

university students because it fits young women 
n a practical way for many of the most useful occu- 
vations, might well extend its course to include nurses’ 
training as an important elective branch. 

Many of the subjects generally taught in the home 
‘economies course admirably apply to the educational 
hase of the nurse’s training; for example, anatomy, 
physiology, chemistry, biology, and sanitation. In place 
»f mathematics and some other supplementary sub- 
jects, didactic courses in principles of nursing, and in 
fact in all other branches now taught in the laboratory 
and by lectures, could be incorporated in the curricu- 
lum, to be presented in the university proper, where all 
teaching would be done. Only actual bedside care would 
be reserved for the hospital. 

The hospital would provide a home for the nurses, 
with room, board, and laundry, and would pay to the 
university an amount equal to that now paid in monthly 
allowances to the nurses, plus the expense of salaries 
for instruction not included in the regular course. 

Under this system neither the university nor the 
hospital would be at a disadvantage. The hospital 
would simply pay to the university teachers the salaries 
it would otherwise pay directly, and moreover it would 
be relieved. of the expense of maintaining laboratories 
and lecture rooms. 

On the other hand, all these facilities must be sup- 
ported by the university in the conduct of the Depart- 
ment of Home Economics as organized at present. Con- 
sequently the university would not have an increased 
expenditure. In case it seemed advantageous, for pur- 
poses of discipline and for the development of social 
qualifications, to have the university instructress live 
in the nurses’ home, as at present, such provision could 
be made. 

Working Arrangement 

Each pupil should be assigned to bedside duty for 

four hours every day, working in regular shifts from 
6 A. M. to 10 A. M. 
10 A. M. to 2P 
2P.M.to 6 P. M. 
6 P. M. to 10 P. M. (and 8 hours’ night service) 
10 P. M. to 6 A. M. 


The night service from 10 P. M. to 6 A. M. would 
require only one-half the number of nurses necessary 
for day service, and with four day groups to one night 
group, each nurse would be required to do night duty 
during only two of the sixteen quarters in the four 
years’ course. 

The services would have to be arranged in periods 
corresponding with the college quarters or semesters, 
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in order that the service hours in the hospital might not 
conflict with the hours required for each group’s class- 
work. 

It does not hold, as it might seem, that this plan 
would greatly increase the necessary nursing personnel 
in the hospital. The nurse would devote all her time 
in the hospital to the care of the patient. Study and 
instruction periods would come outside hospital hours. 
Moreover, a nurse with only four hours of hospital duty 
would accomplish nearly twice as much work per hour 
as is usually accomplished in the same period of time 
under the system in practice. 

Another important advantage to the hospital would 
arise from the fact that from the standpoint of intelli- 
gence and preliminary education all pupils would be 
approximately equal to the very highest type of present 
day nurse. 

During the latter portion of the course, say after 
completion of the tenth quarter, elective work could be 
provided according to the special qualifications of the 
individual nurse, so that much of the work which must 
now be done by graduate nurses could be done by mem- 
bers of the senior class. The same is true of all special 
nursing. Seniors could be assigned to the service of 
head nurses of floors or wards, to operating room 
service, or to the supervision of obstetrical or pediatrical 
service. 

After graduation these nurses would be prepared 
to take up the duties of superintendents in smaller 
hospitals, or of assistant superintendents in larger ones. 
Others could become surgical head nurses, laboratory 
technicians, matrons, dietitians, and so on. 

There are many angles from which such a system 
would prove far superior to that in general use at 
present. 

Advantages of this Plan 

1. It would add one department to the university 
in which the students would be of enormous practical 
and sociologic importance. 

2. It would provide a university education for a 
group of young women who have to be self-supporting 
after finishing high school and who deserve the advan- 
tages of a higher education. 

3. It would add a spirit of efficient service to 
university atmosphere. 

4. It would still further dignify nursing as one 
of the higher professions. 

5. It would greatly improve the nursing person- 
nel in any hospital adopting this system. 

6. It would supply smaller hospitals with efficient, 
educated superintendents and heads of departments. 


n 


?. All this could be accomplished without placing 
an undue burden upon hospital or university. 
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MAIN FRONT OF ST. ANTHONY’S 


HOSPITAL, TERRE HAUTE, IND. 


Hospital Digresses from Stereotyped Plan 


A phenomenal growth in the forty years St. Anthony’s 
Hospital in Terre Haute, Indiana, has been operated 
under the direction of the Sisters of St. Francis, necessi- 
tated erection of a new south wing, recently completed, 
which gives the hospital a normal bed capacity of 210, and 
an emergency capacity of 315. 

Beneath the super-structure of pleasing architecture 
and a cheery atmosphere too often foreign to institutional 


life, St. Anthony’s rests on the firm foundation of an A 
rating awarded by the American College of Surgeons in 


recognition of its high scientific status. Its instruction 
of interns has placed it on the approved list of the Coun- 
cil on Medical Edueation, and its training school for 
nurses has received an A rating from the Indiana State 
Board. 

The paramount objective throughout the construction 
of St. Anthony’s, apart from an efficient arrangement, has 


been digression from the stereotyped hospital. To this 
end the most ingenious methods of modern architecture 
have been skilfully and successfully employed to suggest 
spacious comfort, with the result that St. Anthony’s has 
more the appearance of a palatial residence than a hos- 
pital. 

The cream colored walls of the new addition shade 
into arched ivory ceilings, and the woodwork, luxurious 
Kentucky gumwood, combines with rich effect the rare 
union of beauty and durability. Bluebirds, symbolizing 
happiness, are the motif on the lighting fixtures of ‘the 
first floor. The corridors are illuminated by an indirect 
system supplemented with small, amber-colored bracket 
lights for night use. 

The basement is divided into classroom, diet kitchen, 
demonstration room, and large banquet hall. 























THE MEMBERS OF THE STAFF, ST. ANTHONY’S 


HOSPITAL, TERRE HAUTE, 
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AN OPERATING ROOM. THE CHAPEL. 
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AN OPERATION IN ONE OF THE MAIN OPERATING ROOMS. 


THE COMFORTABLE NURSES’ HOME. THE OLD HOSPITAL. 
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ABOVE: 
BELOW: 
On the first three floors, similar in arrangement, are 
39 private rooms, including three suites of two rooms on 
each floor. All but six of these rooms have private baths. 
The private rooms, as also the reception room, are vari- 
ously furnished in two-tone walnut, plain walnut, and 
Bird’s-eye maple. Window hangings are of cream color. 
In each suite one room is completely arranged for living 
purposes, with such accessories as desk and day bed. 
Maternity ward and nursery are on the third floor 
adoining special baths for the little new-comers, where a 
small tub poised between two slanting tile drains has 
shower connections. A generous window in the nursery 
door satisfies the eagerness of hospital visitors to see the 
nursery, without violating the rules. 
On the fourth floor are the x-ray laboratory and a 
student nurses’ dormitory, later to be converted into 
wards. 


INFANTS’ BATH; CLASSROOM IN THE TRAINING SCHOOL. 
A CORNER IN THE X-RAY DEPARTMENT; THE CRIB. 


A pleasantly furnished sun room on each floor com- 


mands southern exposure and a delightful view for con- 
valescents. 

This modern, inviting addition, offering greater 
opportunities for service, was made possible by the same 
spirit that lifted St. Anthony’s into the ranks of grade 
A hospitals; by the devotion of a Sisterhood, the zeal and 
generosity of a progressive staff, and the cooperation of an 
appreciative public. 

St. Anthony’s had its beginning as Terre Haute’s first 
hospital in 1882 when two Sisters of St. Francis took pos- 
session of the small, two-story brick house that had been 
leased for the purpose through the efforts of Dr. T. W. 
Moorhead and the late Dr. J. J. Willien. Within a year 
the little building that succeeded the county poor house 
and the county jail as a shelter for the sick, became inade- 
quate, and in 1883 Mr. Herman Hulman, Sr., purchased 


MEMBERS OF THE TRAINING SCHOOL CLASSES AND GRADUATE NURSES. 
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and presented to the Sisters the property known as St. 
Agnes Hall, on the: site of the present hospital. It was 
opened on New Year’s Day, 1884. 

Following the increased demand for hospital service 
the middle wing was opened in 1902, and the north wing 
in 1909. In 1910 the laundry was installed, and a new 
chapel was dedicated in 1914. The training school, estab- 
lished in 1918, now has an enrollment of forty-one student 
nurses. In these forty years of development the hospital 
hus eared for 47,583 patients. 
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Mother Augustine is the present Superior of St. 
Anthony’s. The staff, headed by Dr. Thomas C. 
Stunkard, includes Dr. O. T. Allen, Dr. H. B. Dean, Dr. 
C. B. Dunn, Dr. B. M. Hutchings, Dr. Joseph Kunkler, 
Dr. Dan Tucker Miller, Dr. William C. Kunkler, Dr. 
James J. Moorhead, Dr. V. A. Shanklin, Dr. E. J. Schott, 
Dr. M. B. Van Cleave, Dr. T. W. Moorhead, Dr. F. L. 
Wedel, Dr. B. G. R. Williams, Dr. A. F. Montezon, in- 


tern; and Rey. William Liesen, chaplain. 


Easter In Che Gospitals 
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CHAPELS IN CATHOLIC HOSPITALS. 
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‘THE HOSPITAL LABORATORY 
It is rumored that one of the next phases of our 
work to be investigated by representatives of the Amer- 
ican College of Surgeons or their associates, is the hos- 
pital laboratory. No one need feel any alarm at this 
Wherever 


effected, much improvement has resulted even though at 


suggestion. standardization has already been 
the time the criticisms offered seemed severe, and the 
measures advised to correct them, impossible. Record 
keeping departments have generally shown the greatest 
improvement. 

If it is correct to cal] the record room the heart of 
the hospital, the clinical and pathological laboratory may 
well be called the brain. This, however, premises that 
the brain is a fully functioning one, neither befuddled 
by erroneous precedent nor inordinately stimulated by 
the use of a wide series of only partially understood 
technical measures. 

Most hospitals cannot afford a whole-time medical 
pathologist ; when they can pay his salary he needs much 
technical Many 
through such laboratory oversight as can be given by in- 


assistance. hospitals have gone far 
terns or internists with a special keenness not only for 
the 


clinical tests as medical literature has presented them. 


tissue pathelogy but for a working out of various 
There is always a new flood of these measures, intended, 
each in its time, to bring about greater accuracy in diag- 
nosis, and to extend the field of our five senses, in com- 
ing to a judgment as to the condition of our patients. 
The present tendency, however, with the great multi- 
plicity of obligations imposed upon the doctors, is to get 
away more and more from doing our own laboratory 
work, and to come to depend on trained technicians. To 
doctors who have not had a grounding either in the older 
elementary pathology or in the more recent laboratory 
procedures, the situation offers great chances for error 
because these men are prone to read far too much in re- 
sults of varied tests, often not as specific as their spon- 
sors assume. In this way, vital and weighty decisions 
are made, not on balanced clinical judgment but on the 
The situa- 


soon as a 


turn of various physical and chemical tests. 

tion is quite apparent in every hospital; as 
clinician is cornered in a staff meeting he grasps eagerly 
at the pages of the record and searches for a possible 
crumb of comfort in any blood count, microchemical test 
or presenting urinary sediment that may mark the record 
with its undisputed finality—a laboratory finding. 
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Few tests are absolutely specific of anything. The 
best pathological tissue microscopists have their table 
covered with slides thev are unwilling to diagnose. Thi 
simply points to the serious obligation imposed on those 
We should look mos 
carefully to all the reports coming out of our labora- 


who presume to do technical work. 


tories, and render every assistance in making them a 
accurate in practice as they are prone to be acclaimed i: 
—E. L. T. 
ANGINA PECTORIS OR FOOD INTOXICATION ? 
“Botulism” 


theory. 


Emma Gary Wallace’s article on in thi 
issue again brings into prominence the much-discusse: 
question of food poisoning. The lay press has popular 
food the ptomain 
poisoning for so long a period that it has become a house- 


hold 


sacri ficial 


ized intoxication under name of 
lives have been offered on the 
the 


ptomainism that a presentation of the subject is timely. 


word. So many 


altar of false diagnosis in name of 
even though it may be only a substitution of one name 
for another. 

One can find little fault with a presumptive diag- 
nosis of food poisoning, regardless of the specific termin- 
ology employed, if food poisoning is really the cause of 
illness, but careful investigation proves the fallacy of the 
diagnosis except in relatively rare instances. 

If, after the ingestion of food, a number of persons 
become ill, with similar symptoms, the food should be 
considered as a reasonable cause, but in isolated instances 
of gastro-intestinal distress one cannot be too cautious 
in ascribing illness to the convenient etiology of food or 
its unholy partner—acute indigestion. 

When a president of the United States is stricken 
ptomain and subsequent de- 


with so-called poisoning, 


velopments prove gall-bladder disease present; when a 
society leader dies in Jerusalem of -peritonitis following 
ptomain poisoning; when an aged celebrity dies pre- 
sumably of angina pectoris under guise of food intoxica- 
tion or acute indigestion—then the dramatic phase of 
the situation reveals itself and indicates the reluctance 
one must exhibit in making a popular diagnosis in the 
face of tragic conditions like appendicitis, cholecystitis. 
ruptured ulcer or angina pectoris, where temporizing 
with surgery too often leads to-an unfavorable and un- 


—F. J. H. 


HEARTS 
Cardiac Prob- 


timely termination. 
SIMPLE KEEN OBSERVATIONS ON 
Dr. W. 


appearing in this issue of HosprraL PrRoGREss, 


G. Richards’ article on “Some 
lems,” 
deserves a most careful reading. 
Sancho Panza said there was “hope for everything 
in life except death.” It is generally assumed that so 
long as there is a heart beat life’s tenure is not ended. 
striking 


tributions concerns the idea that the brain dies first! 


However, one of Criles’ most recent con- 


Seven minutes of cerebral anaemia is sufficient to kill, 
and from this state the patient’s consciousness cannot 


be restored. Death is inevitable and emergency methods 
to continue heart action, or operations to offset lethal 
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bodily conditions, cannot avail. So it may be seen that 
instead of the heart’s stopping on the slightest provo- 
cation (as is so often supposed by irritable folk), it may 


actually continue to beat after death! 

This article on hearts is a fine balancing contribu- 
tion to be carefully read by all our hospital staffs. To 
the interns and younger men in medicine it should show 
the fallacy of looking to instrumental and laboratory 
short-cuts to accurate diagnoses or prognoses. To men 
doing surgery or obstetrics or in fact any of the col- 
lateral specialties, the lessons of simple and keen obser- 
vation should not be lightly passed. The most danger- 
ous water often looks the purest; the most unstable 
hearts often emit the fewest direct symptoms or phy- 
sical signs. Men have dropped dead within a few weeks 
of taking out huge insurance policies on their lives. 
Other splendid but cadaverous risks have clamored in 
vain for insurance protections—worrying out their three 
score and ten years and more besides—dwelling betimes 
on a cherished heart murmur. In the meantime they 
have witnessed many of the good risks “digging their 
own graves with their teeth.” BE. L. T. 

CRUSADE NUMBER 

This number of HosprraL ProGress has been 
planned as the Vocation Crusade Number. It will get 
into the hands of the subscribers on this continent before 
the end of April. It should have the effect of inspiring 
all the hospitals who are members of the CartoLic Hos- 
pirAL Association with a renewed energy in plan- 
ning for the careful organization of every kind of effort 
in the promotion of Vocation Week and Vocation 
Month. 

It will be impossible for the central office of the 
CarHotic HosprraL Assoctation to reach every parish 
on our continent and influence each parish to have cer- 
tain public prayers, sermons from the pulpit, or proces- 
sions at the beginning of May in honor of the Queen of 
vocations. The hierarchy has received its pamphlet 
Many bishops have manifested an interest in the move- 
ment and some are sending a circular letter to their 
clergy exhorting them to make a parochial effort in the 
promotion of vocations. Undoubtedly many pastors 
will do their full duty in so worthy a cause without any 
further urging from us. 

All the Catholic colleges, high schools and convents 
have been sent a copy of our pamphlet. We have no 
doubt, therefore, that all the religious communities of 
women will make a concerted effort of prayer and good 
works for the promotion of the cause of more vocations. 
When all, however, has been said and done by the office, 
by the hirearchy, by the Sisters’ colleges, high schools 
and academies, it still remains a fact that the hospitals, 
members of the CarHotic HospiraL Association, have 
the main responsibility and, therefore, urgent duty of 
promoting with every energy at their command this 
worthy crusade for vocations. 

Nothing ever done by the CarHotic HospiraL 
Assoc1aTion is of such deep spiritual significance and 
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promise for the future as this unique effort to enlist 
all the spiritual forces of the church on this continent 
in a concentrated effort to storm heaven for more voca- 
tions to the religious life. The world needs them; the 
church needs them; the schools need them ; the hospitals 
need them; the orphanages need them; the Catholic 
home needs them; the parishes need them; the dioceses 
need them; heaven itself needs them. Therefore, if we 
love souls, if we love their salvation, if we love our 
church, if we love our country, if we love all that is good 
and best in civilization, we will not fail to use every 
means at our command to promote this crusade. 

Never before have the Catholic hospitals of the 
United States and Canada been called upon to show their 
Catholic spirit in so pronounced and unmistakable a 
way. 

It is true that this crusade is of the mind, of the 
heart, of the spirit. Its main weapons are prayer, 
penance and_ self-restraint. Piety, gentleness and 
kindly service to others, day in and day out, are the 
surest means of drawing others to the religious life. 
True it is that the grace of the Holy Spirit is an essen- 
tial to the making of a vocation. Equally true it is that 
worldliness, greed, unkindness and selfishness of every 
description repel the young from the religious life, and 
even hinder the grace of vocation from entering the souls 
of the young. 

There can be no doubt in any thinking mind which 
realizes the strength and beauty and saving nature of a 
service rendered to mankind by religious women and 
men that every legitimate means should be used to bring 
to the attention of all the world the value and charm of 
lives consecrated to the service of God and fellow human 
beings. What hesitation, therefore, should religious 
communities have in bringing to the notice of young 
women and young men the wonderful opportunity 
afforded them by the religious life of realizing here and 
hereafter all that is highest, sweetest, most effective for 
good in human life. 

Campaigns for money are of almost daily occur- 
rence. Every effort of mind-and body, all the thought 
and energy of all the people, is laboriously organized and 
concentrated on one effort to raise dollars and cents for 
the support of the hospital, for the building of a school. 
for the raising of a fund to meet some physical need of 
a parish, of a city, or a community. Such striking evi- 
dences of human energy and concentration of purpose 
are right, are needed, are even necessary in these strenu- 
ous times of rapid progress. Bricks and mortar shaped 
into buildings are a necessity for the accomplishment of 
the educational and charitable needs of our people. 

But have we paused to reflect that a far greater 
need, a far more essential requisite in the upbuilding of 
education, in the promotion of better care of the sick, 
and a truer, more lasting social service to all, is human 


lives, devoted lives, holy lives, trained lives, lives devoted 
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and consecrated tc an unselfish, intelligent and highly 
trained care of the neighbor? 

effort to 
right-minded, 


for vocations is an get, 
through well-directed, 


humble human endeavor, almighty God’s aid in the 


Our crusade 


wise and and 
choosing and molding of young lives for the purposes 
and needs of our times. 

The English speaking hospital world, but especially 
the hospital world of the United States and Canada, is 
developing with great intensity the celebration of Hos- 


pital Day on the 12th of May in honor of Florence 


Nightingale. Florence Nightingale was a wonderful 


woman. She accomplished great things for the allevia- 
tion of suffering and for the care of the sick. She de- 
veloped nursing care of the sick amongst lay women into 
a service which is rapidly becoming a professional ser- 
vice in the fullest sense of the word. Every lay nurse 
today should honor the name of Florence Nightingale. 
If it had not been for her efforts, the lay nurse today 
might be little more than she was in England at the time 
of Florence Nightingale—a drudge, a drab, and in too 
many instances, a shame to her sex. 

Throughout thirteen years, Florence Nightingale 
sought the spirit and learned the technique, such as it 
was in her day, of responsible and effective service to th 
sick through the Sister nurses of the continent. She 
was the intimate friend and loving admirer of many 
Catholic Sisters. Though not a church woman in any 
marked way, she was religious—pious in a sense—and 
tried in every way at her disposal to make her pupil 
nurses realize that belief in God was an essential for the 
inspiration and rounding out of a thorough nurse. It is 
well, therefore, for Sisters’ hospitals to give all due 
honor and credit to Florence Nightingale, and to make 
of her anniversary a yearly occasion to dwell upon the 
ideals of nursing. 

But is it a mere coincidence that this anniversary 
falls in the month of May, that it is the second Monday 
in May? May it not be that the Sisters can and should 
turn this Hospital Day, the 12th of May, into a crusade 
day for vocations? What more appropriate, what more 
inspiring thing to do than to use the anniversary day 
of Florence Nightingale as an inspiring occasion to 
nurses and to other young women to reflect on the deeper 
things of life? May we not even go so far as to think 
that Florence Nightingale herself now realizes to a de- 
gree she never did in life the fact that the religious 
nurse, the Sister nurse, the consecrated nurse is the kind 
of nurse that the hospital world needs today even more 
than the lay nurse? May we not even indulge in the 
fond fancy that the Blessed Mother, Queen of vocations, 
Queen of nurses, is taking into loving conspiracy the 
very strong, the very wonderful, and yet withal, the 
very tender Florence Nightingale, as a helper in the pro- 
motion of more religious vocations to the Sisterhoods 


whom she admired and loved ?—C. B. M. 


SPRING BANK—AND ITS FOUNDERS. 
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Catholic Hospital Association : 
We fully realize and appreciate the strenuous efforts 
you are making to strengthen the efficiency of our Cath- 


olic hospitals, and the many helps that will come to th 
Sisters especially.—St. James Hospital, Butte, Montana. 


We appreciate your work very much and hope w 
will be able to send you something more later on for thi 
worthy cause. We wish you God’s blessing in this enter 
prise.—Our Lady of Lourdes Hospital and Sanitarium, H¢ 
Springs, South Dakota. 

We hope that people will become more and more in- 
terested in this marvelous organization—Our Lady of 
the Rosary Hospital, Castor, Alberta, Canada. 

This no doubt is a wonderful project, to which you 
have given much thought and time. We wish you every 
success.—Providence Hospital, Daysland, Alberta, Canada. 

In appreciation of the great work you have under- 
taken for the benefit of the Catholic hospitals and training 
schools, we wish you kindly to accept our little contribu- 
tion—Members of St. John’s Hospital Sodality, Fargo, 
North Dakota. 

We fully appreciate the great good that this grand 
work will accomplish, and wish the blessing of God upon 
it—Columbus Sanitarium, Seattle, Washington. 

The student nurses of Mercy Hospital are very much 
interested in Spring Bank and hope that at some future 
day it will be their good fortune to see the lake with its 
surrounding beauty. 

The senior and junior classes have each given social 
affairs, the proceeds of which they are dividing between 
the C. S. M. C. and Spring Bank. We wish heartily that 
it were ten times that amount. You have our sincere 
wishes for the success of every feature at Spring Bank.— 
Mercy Hospital School for Nurses, Hamilton, Ohio. 

We sincerely trust that you will meet with continued 
success in your drive for funds to carry on this great 
work.—St. Joseph’s Hospital, Stockton, California. 

We wish you success in your grand project and assure 
you of our prayers.—The McKennan Hospital, Sioux Falls, 
South Dakota. 

We sincerely wish to cooperate with you in this ex- 
cellent project, and will do everything we can along the 
lines your suggest.—St. Joseph’s Hospital, Bellingham, 
Washington. 

We wish you God’s blessing in your good work.— 
Sacred Heart Hospital, Yankton, South Dakota. 

We wish the Spring Bank project every success.—St 
Joseph’s Hospital, St. Charles, Missouri. 

We are heartily and sincerely interested in your good 
work.—Mercy Hospital, Marshalltown, Iowa. 

We wish you every success in this undertaking.—St 
Ann’s Hospital, Cleveland, Ohio. 

We wish you God’s blessing and great success in this 
matter.—St. Catherine’s Hospital, Brooklyn, New York. 

We wish you all good success in your undertaking.— 
St. Joseph’s Hospital, Bloomington, Illinois. 

We are pleased to contribute to your very worthy 
cause and wish you success in your noble work.—St 
Joseph’s Infant Asylum and Maternity Hospital, Scranton, 
Pennsylvania. 

We wish you every success in this work.—St. Vin- 
cent’s Hospital, Portland, Oregon. 

We are happy to contribute to such a worthy cause 
and offer our best wishes for the success of the under- 
taking.—St. Francis Hospital, Charleston, West Virginia. 


[TH recent contributions to the Spring Ban 
building fund have come the accompanying e: 
pressions of interest in this new project of t! 
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Some Cardiac Problems 






W. G. Richards, M.D. 


With the possible exception of neurology, I doubt 
hether there is a more difficult field in medicine than 
ie diseases of the chest. To none more does the Hip- 
eratic axiom apply, “Experience is fallacious and judg- 
ent difficult.” For the diagnosis of diseases of both 
ngs and heart is largely based on sounds and their in- 
rpretation, sounds produced by the manipulations of the 
saminer or by the patient himself, and in both cases is 
ibject to considerable modifications by slight variations 
1 the method of production. Conclusions as to their 
ignificance depend considerably upon the personal equa- 
ion of the examiner. A will to believe or a desire to 
find something to check up with the patient’s complaint 
often finds disease where none exists, while a lack of 
appreciation of the normal variations in individuals or 

wrong conception as to the significance of some symp- 
tom often leads to error. 

Static Conditions vs. Recent Activity 

The problem is further complicated by the necessity 
for distinguishing between signs which are the residua 
of old disease now cured, and those representing disease 
active at the time. To recognize changes in lung sounds 
caused by an old tuberculosis may be a sign of diagnostic 
acuity, but to attribute to them present symptoms and 
to treat the patient accordingly when he is suffering from 
another ailment as a simple cold, is but diagnostic and 
therapeutic assininity. The treatment of a nervous pa- 
tient’s heart because of the presence of a murmur may 
not only be pure and unadulterated stupidity, but do 
inestimable harm to the patient by centering his thoughts 
on his heart, causing him to live the rest of a possibly 
long life in the fear of instant and sudden death. 

I confess that I myself have been guilty of these sins. 
I fully expect that I shall commit them or others in the 
future. For if the passage of years and increased expe- 
rience add to one’s knowledge in the field of medicine, 
it is but to show us the infinity of our ignorance. Each 
mountain peak attained only brings into view other and 
greater heights, and death overtakes us while we are still 
scrambling and falling over the rocks. Possibly this is 
good for us. To be perfect in wisdom and knowledge 
might be desirable, but it would be very lonely, and would 
so puff up one’s conceit in one’s self that he would be 
unendurable by his fellows. I rather think that the indi- 
vidual who had achieved perfection in this life would 
require a longer time in purgatory to purge him of his 
sins of pride, vainglory, and hypocrisy, than the sinner 
of frequent errings whose faltering feet and many bruis- 
ings had kept alive within him the saving grace of 
humility. 
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Old, Tried Methods Best 

In considering this subect of the diagnosis of cardiac 
affections I intend to confine myself almost entirely to 
the more simple methods. Instruments of precision have 
heir field but they can never take the place of the un- 
iided senses. Medicine has been aided by them tremen- 
dously but they can never supplant the older methods. 
[t is the man behind the gun who finally counts, and the 
very best weapon can become a danger if not rightly used 
ind understood. 

First and foremost for the accurate diagnosis of heart 


conditions one needs an accurate account of the symptoms. 


1Read at a meeting of the staff of St. Vincent’s H 
Billings, Mont., March 10, 1924. =oae, 
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A patient listening to the description of these, helps 
mightily. What one wants to get at is how the patient 
gets along in his ordinary occupation, whether he can 
do this without distress. That he may suffer incon- 
venience doing unaccustomed tasks is of lesser impor- 
tance, possibly of no importance whatever. 

That a bookkeeper who spends his days sitting upon 
a stool, taking no exercise except what is required to reach 
his office and home, or the localities in which his various 
social duties are performed, suffers breathlessness or pain 
in the region of his heart after spading up his garden 
in the Spring, is of relatively little significance when com- 
pared to the same symptoms exhibited by a farmer, for 
instance, habitually engaged in laborious tasks. That a 
neurotic woman, who makes her own life miserable and 
irritates all those unfortunate enough to be around her 
with her continual fussiness and apprehensions, periodi- 
cally suffers from palpitation, has not the meaning of the 
complaint of a woman who has previously been able suc- 
cessfully and happily to discharge her duties to her home 
and family. 

These neurotic women all have heart symptoms, often 
added to a multitude of others. Fortunately for the sur- 
geon, when one fixes her attention upon her abdominal 
organs he can always take out her appendix. Often the 
mental relief from this is so great that she gets well, at 
least for a time. But one cannot remove the heart, and 
so it has to remain, to share in the general lack of sta- 
bility, and to respond to every adverse mental influence, 
whether this be an unfortunate marriage, no marriage 
at all, unsatisfied social ambitions, or an undue exaltation 
ot the ego which is continually demanding that the en- 
vironment be reconstructed to suit the individual’s whims 
rather than that the individual adjust herself to the en- 
vironment. 

Sometimes, too, I think that those religions which 
unduly exalt the emotional aspect do untold harm and 
create many a neurosis by continually stirring up the 
emotions, and by centering the attention of their devotees 
upon the necessity of saving their own, and generally 
unworthy, souls, exaggerate their egos and make them 
self-centered and introspective. It is unfortunate that 
such religions should have taken an attitude of opposition 
to the Catholic practice of confession, for this is founded 
upon good psychological doctrine at least, in that it gives 
to its adherents an opportunity of unburdening their souls, 
or, in the terminology of psycho-pathology, affords them 
that mental catharsis by which they escape the many 
neuroses caused by mental suppression and repression. 

It seems strange that physicians as a class should so 
largely ignore the mental origin of cardiac disorders. I 
suppose this is due to their materialistic or anatomico- 
pathological bias and training, for the heart has been 
associated with the emotions ever since man began to think 
and write, and all literature teems with references to it 
as an emotional organ. Even current terminology speaks 
of a cruel man as hard-hearted, or a sympathetic one as 
soft or tender-hearted. One says that his heart leaped 
for joy or stood still from fright. Chicken and lion-hearted 
are even now current phrases. In spite of all this testi- 
mony to the effect of the emotions on the heart, women 
are still being kept in bed and dosed with digitalis when 
it is their minds which need treatment and not their 
bodies. 
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Intelligent, Judicious Inspection 

Next both in time and in importance to the history, 
or rather perhaps contemporary with it, for much of it 
will be done while taking the history, is a proper inspec- 
tion. The color of the patient’s face will often help tre- 
mendously. Duskiness of the lips and ears will at once 
suggest circulatory congestion. Pallor or yellowness of 
the cheeks will no less throw out the hint of a contracted 
mitral orifice that he who runs may read. A white pallor 
may also give a hint of pericarditis. 

Inspection of the neck will indicate the presence or 
absence of throbbing vessels, and at the same time the 
condition of the thyroid. Mere circulatory excitement, 
as by nervousness or the stimulation of toxins or drugs, 
must be estimated at its right value, and this ruled out 
should suggest left ventricular hypertrophy when noted in 
the carotids. Pulsation in the jugular veins, if systolic 
in time, should suggest incompetent tricuspid valves, 
while a diastolic collapse of these may be due to pericardial 
adhesions. Incidentally one might mention here the per- 
manent collapse of the jugular in thrombosis of the lat- 
eral sinus. 

Inspection of the chest will reveal the visible apex 
beat. and in ease of hypertrophy a wide area of pulsation, 
possibly heaving, so that more or less of the whole left 
chest wall will move up and down. Per contra a weakened 
myotardium may be indicated by the absence of all pul- 
sation, though one must hesitate to draw definite con- 
clusions from this in a more or less barrel-shaped chest 
where the heart is some distance from the chest wall. If 
there is a systolic retraction at the apex beat instead of 
projection the chances are that the heart is enlarged so 
that the right ventricle is striking the chest wall instead 
of the normal left ventricle. A systolic depression of 


epigastrium and left diaphragm may indicate pericardial 
and mediastinal adhesions, and turning the patient around 
one looks for Broadbent’s sign, systolic retraction between 
the eleventh and twelfth left ribs. 

Inspection will also reveal any irregularities in the 
rhythm, a most important point, though the nature of the 
irregularity will have to be determined by other means. 


If, however, the irregularity is accompanied by other signs 
recognizable on inspection, such as a wide area of pulsa- 
tion or an apex outside of its accustomed place, it is 
fairly safe to conclude that the irregularity is of much 
importance, most likely auricular fibriilation. Many pa- 
tients have been needlessly alarmed on account of extra- 
Sometimes these oceur in runs which simulate 
I remember one particularly who had these 
regularly in the morning before breakfast. He was not 
satisfied with what I told him and went to Rochester 
where he was reassured by Willius and is now, some years 
after, alive and earning his living. Get rid of any focus 
of infection in these cases, take care of their bowels and 
their diet, let them avoid worry and excitement, and tell 
them to stay as far away from doctors as they can. 

Just a word about auricular fibrillation. It is not 
always as hopeless a proposition as we used to think. The 
prognosis largely depends on the degree of sense of the 
patient. I have some eases going around Billings and 
getting along fairly well whose auricles have been fibril- 
lating for years. These need watching, however. If you 
can keep the rate down and there is no edema, they can 
live for vears. But if you find it in an excitable, nervous 
individual you can make a bad prognosis. You are not 
likely to re-educate a man or woman mentally when he 
has a damaged heart. 

Inspection, however, should not stop at the diaphragm. 
It should extend to the extremities, and include notation 
of the color, peripheral pulsations, and the presence or 
absence of edema. 

Necessity of Orderly Sequence 

By palpation one checks up the findings of the eye. 
Of course one may combine the two at the same time 
but it is a good plan to take the time to do each separately. 
Doing two things together may save time apparently but 
often at the expense of accuracy. In palpation one needs 
to concentrate his mind, to project it, as it were, into his 
finger tips. One feels the apex beat, noting its character 


systoles. 
fibrillation. 
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and its location, remembering that an impalpable beat 
may often be felt if the patient is made to lean forward, 
and keeping in mind the excursion of a normal heart in 
changing from a dorsal to a lateral position. Thrills 
should be felt for, particularly the presystolic thrill of 
mitral stenosis around the apex, and the systolic of aortic 
stenosis at the aortic region. Do not, however, mistake 
the vibrations of an excited heart for thrills. 

By percussion one maps out the area of cardiac dul 
ness or the size of the heart. Here, of course, one comes 
up against the mooted question of whether it is possible 
to outline the heart by percussion. Personally, I think 
that in the majority of cases it is possible. I do not mean 
by this that it is possible to outline it with mathematical 
accuracy. Considering that you are percussing a con- 
tracting and relaxing organ, that is, one that is actually 
changing its dimensions many times a minute, and that 
this organ is situated in a more or less cylindrical casing, 
this would be expecting too much. But one can outline 
it with sufficient accuracy for all practical purposes. Of 
course the x-ray, used by making an orthodiagram, is more 
accurate. 

Doctor Bridenbaugh and I spent an evening a short 
time ago testing this out by suspending a sheep’s heart 
in the thorax of a skeleton, then making an orthodiagram 
This was very accurate. But for economic and other rea- 
sons it is not practicable to x-ray every heart. So one 
needs the slightly less accurate method of percussion, and 
as long as one will take sufficient time and not make hasty 
conclusions from one examination, one will be near 
enough. The right side is more difficult to outline than 
the left. Recently Doctor Bridenbaugh pointed out to me 
how in some cases one’s percussion findings are obscured 
by a dense hilus, making the transition from the heart 
to glands impossible to determine. But I think one is 
foolish to try to determine the heart size in large heavy 
chests. For these and also the aortic shadows, the x-rays 
are the only reliable means. 

In drawing conclusions as to whether a heart is en- 
larged or not, consideration should always be given to the 
general build or habitus. The short, broad chest of the 
sthenie or hypersthenie individual will contain a heart 
of the same shape and give the impression of lateral en- 
largement. For this reason the custom of recording the 
apex as within or without the nipple line, or, better, the 
midelavicular line, has an advantage over mere figures 
showing the extension to right and left of the middle 
line, for the midclavicular line will have a definite rela- 
tionship to the width of the chest. Hearts have almost as 
much individuality as their possessors. Also in compar- 
ing the extension to right or left at one time with an- 
other, the patient should always be in the same position, 
for the heart is normally capable of considerable lateral 
excursion. 

The Stethoscope 

Coming now to the auscultation of the heart, I wish 
to point out that by this time we have practically arrived 
at sufficient information to enable us to arrive at a diag- 
nosis, or, if we still lack what is necessary to complete 
that, we are in 99 cases out of 100 in a position to decide 
on a course of treatment if treatment is needed. There 
is too great a tendency to exalt auscultation far above any 
of the other methods of obtaining information. 

I recently came across a curious illustration of this 
in the Journal of Radiology where the author of a paper 
on the “Roentgen Ray as an Aid to Diagnosis in Cardiac 
Lesions,” says, “Auscultation remains the main portion of 
the physical examination giving valuable results.” This 
is absolutely incorrect, and shows the author to be more 
a radiologist than cardiologist. A bad heart will call out 
to you in a thousand ways before you get around to the 
stethoscope. 

Reliance upon auscultation and the stethoscope has 
probably caused more hearts to receive unnecessary treat- 
ment, and hearts which needed treatment to be neglected, 
than any other single thing. Mostly what is hunted for 
with a stethoscope is a murmur. In fact, one might say 
that often the mental concept of cardiology is a concept 
of murmurs and valves, as if these were all there were 
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to a heart. Our x-ray author shows he is a victim of 
‘his complex when he goes on to say that “all authors of 
textbooks on physical diagnosis warn against the diffi- 
culty often found in differentiating absolutely by ausculta- 
ion a murmur of relative or temporary origin from one 
jue to organic disease, and of the inaccuracy of diagnosis 
,ased solely on the time of an organic murmur.” True 
enough; but often the possessor of a functional murmur 
s more in need of treatment, as, for instance, a patient 
vith active tuberculosis, than the possessor of an organic 
nurmur, who may be able to carry on with no particular 
difficulty. 

Most murmurs are a bruised reed to lean upon. True 
enough we need them to determine which particular valve 
is involved, but they do not always mean that any valve 
is involved. Even the intrinsic murmurs may mislead, 
ind still more may the many and various extrinsic mur- 
murs one hears so often. As a guide to treatment they 
are of no value whatever, for hearts which are the most 
lamaged often reveal none, and those enabling the pos- 
sessor to carry on an active life may be a veritable music 
box. In my student days much emphasis was laid on 
murmurs. I started practice with the idea that a heart 
presenting murmurs must be a seriously damaged one and 
a heart without them healthy. However, I was soon 
thrown into perplexity and doubt in the matter, for I 
shortly ran into a man with many murmurs who was 
successfully and without effort firing a locomotive engine, 
and another without murmurs but with an irregular pulse 
who inconsiderately died on my hands. I felt I had a 
grievance against him, for he did not seem to be playing 
the game. 

Only recently I met a man on the street who stopped 
me and asked if I remembered him. I did not. He re- 
minded me how in examining him for the draft I hesi- 
tated on account of a well-marked systolic murmur at 
the apex. When I mentioned it to him he told me he 
felt perfectly well and had no difficulty in doing any work 
he wanted to. Knowing how a man who wished to shirk 
military duties could capitalize a murmur, I asked if he 
really wanted to go. He happened to be a red-blooded, 
100 per cent American, a true representative of his breed, 
which has never yet shown the white feather. And so 
this man replied that he really and most earnestly did 
want to go, and I recommended his acceptance. I had 
not seen him again until that day, and was naturally 
curious to hear how he had fared. He had gone through 
his period of training without trouble, had been sent to 
France, and had participated in the hardest part of the 
fighting without any signs of heart failure. When I think 
of that man I want to be a raging Bolshevik under a 
leader like Lenin, so that I might take from the profiteers 
their unholy profits and give them to such as he. 

Good Cars and Good Hearts May Be Noisy 

Personally, I like to listen to heart murmurs. They 
are always most interesting. Listening to murmurs and 
looking at blood smears are my pet hobbies. But I would 
be ashamed to have them influence my treatment. For 
this I expect to get my information in other ways. 

Of more importance than murmurs is the character 
of the sounds. A weakened first sound at the apex, if not 
due simply to the heart’s being at a distance from the 
chest wall, is very significant of a weakened myocardium. 
‘On the other hand an exaggerated sound, if not due to 
excitement or toxemia, should suggest an embarrassed 
heart, one doing its very best to overcome some handicap, 
and drawing on its reserve all the time. Then there is 
something in the quality of the sound, very difficult to 
describe, a lack of the deep, booming, musical tone of a 
healthy heart, which will make one suspicious that the 
myocardium has suffered a fibrous degeneration. A loud, 
rough, first sound, followed by a much accentuated sec- 
ond, in spite of the absence of the typical presystolic 
murmur, will make one think of mitral stenosis. There 
is also a peculiar hesitating. quality to the first sound of 
some of these tired out or worn out hearts. They seem 
to beat in a languid manner. The vim of the normal 
organ is lacking. They give me the impression of want- 
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ing to stop, and remind me of the days when we practiced 
medicine with horses. After a long drive the poor beasts 
would seem to hesitate to put one leg before the other, 
and to need constant urging to make them continue in 
motion. 

Importance of Evaluating “Heart Tones” 

The character of the second sound is of importance. 
The conventional places to listen for these are, of course, 
the second cartilages, aortic right, pulmonary left, but 
there is no real assurance that the sounds one hears here 
are necessarily as generally described, for we are not deal- 
ing with normal hearts, but hearts enlarged and distorted 
out of their proper relationships. In looking for the 
diastolic murmur of aortic regurgitation we do not expect 
to find it as often at the aortic cartilage as about the 
fourth left cartilage. Sometimes we find it at the second 
or third left cartilage or even at or outside the apex beat. 
The systolic murmur of aortic stenosis may sometimes 
best be heard lower down on the right of the sternum or 
in the second or third left spaces. And therefore I be- 
lieve that in the absence of murmurs the exaggerated 
second sound we hear sometimes at these places on the 
left of the sternum is often due to aortic conditions. We 
should remember, too, that normally after about thirty 
or so the aortic sound is louder than the pulmonary, and 
in younger life the pulmonary greater than the aortic. 
To be significant the accentuation should be noticeable 
when the patient is at rest and in the prone position. 

Many and various means have been devised to test 
the working capacity of the heart. They all consist of 
some form of exercise which will place a greater strain 
on the heart and bring out its weakness or defects. The 
difficulty in all these is in standardizing the actual amount 
of work performed. Even in the case of the most popular 
one, that of hopping 25 times on each foot, there is a 


.great deal of difference in the manner in which different 


subjects hop. Some scarcely raise their feet off the 
ground; others act as if they were attempting an early 
ascent to heaven. A rise of 20 beats or so is considered 
abnormal; or a period longer than two minutes to return 
to the resting rate. 

Personally, I think one needs to use great caution in 
drawing conclusions from this. As already stated there 
is first the difficulty in determining the actual amount 
of energy exercised. Then I am perfectly sure that some 
hearts actually fail to increase their rate materially or 
return to the previous rate rapidly simply because they 
are worn out. 

I recall one case particularly, that of a doctor, by the 
by, whose resting rate was 60, after exercise 80, and in 
two minutes had returned to 66. In a few months this 
man died suddenly of heart failure. These exercise tests 
must be interpreted in the light of other symptoms, and 
indeed can never take the place of the information ob- 
tained by inquiring how the. heart acts in a man’s every- 
day work. In the case of the doctor he complained of 
pain on exertion, and shortness of breath. His heart was 
slightly enlarged, no murmurs, but weakness of first 
sound. In spite of the slight rise of heart rate on hop- 
ping, his respirations increased to 32 and there was vis- 
ible distress and cyanosis. I had no hesitation in giving 
him a diagnosis of myocarditis, or, more correctly, myo- 
cardial degeneration. 

I do not propose to take up the subject of treatment 
in this paper. I have not the time without trespassing 
too much on your patience. But I would like to say a 
few words on the putting of elderly patients to bed. This 
may be necessary at times, especially where the auricles 
are fibrillating and one wants to bring them under con- 
trol, but generally the elderly patient with a degenerated 
myocardium does better up and around. Put him to bed 
for any length of time and what good muscle he has loses 
its tone. Of course he should be warned against over- 
exertion. Beyond that, moderate exercise is good for him 
and I never hesitate to advise it. Of course these patients 
are likely to die suddenly, and do often. That they die 
sooner I do not believe; quite the contrary. But in any 
case a sudden death is preferable to a long, useless linger- 
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ing. The patience and sympathies of friends and rela- 
tives have not very elastic qualities, relatives’ possibly 
less than friends’, and one does a kindness to the elderly 
in securing them a measure of independence up to the 
moment of their death. 

I know of no place where a little reassurance and 
absence of fussiness do more good. Possibly this attitude 
will not fill a man’s pockets quite as full as one which 
magnifies every symptom and insists on treating it. But 
it will permit one to sleep better at night, and possibly 
to lie down more peacefully for the long sleep which many 
of us are rapidly approaching. 

With these patients whose useful work in the world 
is over, one might with advantage remember his Shake- 


speare: “QO, let him pass. He hates him that would upon 


the rack of this tough world stretch him out longer.” 
Full and Logical Use of Senses 
Perhaps this paper has seemed to demonstrate the 


obvious. I have purposely confined it to the simplest of 
methods, for in these days of a multiplicity of mechanical 
cecntrivances. designed to make diagnosis more accurate 
and definite, there is a real danger that we may rely upon 
them to the exclusion of the simpler methods. After all, 
these contrivances are only intended to increase the effec- 
tive range of our ordinary senses, and by reason of their 
very delicacy cannot appreciate much which the unaided 
senses can perceive. A microscope brings within view 
much which the eve alone cannot see, but it is perfectly 
useless for the thousands of things we must see every day. 
Similarly most of the important matters we need to ob- 
serve in our patients must be appreciated without ex- 
traneous aids. 

In heart disease the electrocardiograph, the polygraph, 
and the stethoscope all have their place, a very valuable 
place, for they give us information which we can obtain 
in no other way. But most of the really necessary in- 
formation must be acquired without them. The training 
of the senses is the duty most incumbent on the physician, 
and can only be done by constant and persistent applica- 
tion. In no field of medicine is this more necessary than 
in cardiology. For what organ is more important than 
the heart? Many of you have acquired a praiseworthy 
skill in surgical technique but how will that skill avail 
you if the patient’s heart cannot stand the strain you 
necessarily place upon it? Stout hearts you need your- 
selves to stand the demands and worries of surgical prac- 
tice but stout hearts your patients need still more. 

If I may do so without offence, I would close this 
paper with a most earnest plea that in surgical cases as 
much attention be devoted to the patient’s heart as is 
devoted to the assurance of an adequate asepsis. I fear 
that sometimes there is a little laxity in this respect. In 
medical cases I would urge that the stethoscope be de- 
throned from its exalted status of absolute monarch in 
cardiology, at least as concerns murmurs, and given a 
position of democratic equality with the more simple 
methods of diagnosis at our disposal. 

THE ISOLATION CASE HAD NO PLACE TO GO 
UNTIL THIS ANNEX WAS BUILT 

With public assistance, the Sisters of St. Francis of 
Perpetual Adoration, conducting St. Mary’s Hospital in 
Gallup, New Mexico, have met a very definite community 
need by providing a small contagious unit where isolation 
cases may receive adequate hospital care without en- 
dangering other patients by exposure. 











SHOWING THE PROXIMITY OF THE CONTAGIOUS UNIT TO 
THE MAIN BUILDING. 
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THE ISOLATION BUILDING ON THE GROUNDS OF ST. MARY'S 
HOSPITAL, GALLUP, NEW MEXICO. 

For lack of an institution of this kind, Gallup’s pop- 
ulation of some 2,000, dependent upon St. Mary’s 50-bed 
institution for all its hospitalization, has experienced 
epidemics and consequent loss of life without means of 
protection. The contagious case had no place to go, and 
the well, fearful of contact, were reluctant in their care. 

The immediate incentive for building the isolation 
house came in the Spring of 1923, when an epidemic of 
virulent black smallpox broke out in Gallup. An un- 
recognized case was admitted to the hospital, and there 
was general exposure before the patient’s death ten hours 
later. 

One Sister, a nurse, an orderly, a maid, and a dish 
washer, together with others who became infected, were 
removed to a house procured by the city outside its resi- 
dence limits, and the Sisters of St. Mary’s experienced 
not only the problem of eliminating all source of con- 
tagion, but the expense which it incurred and the loss 
resulting from an absence of patients during this period. 

When the disease had been wiped out after a num- 
ber of fatalities, and the Sisters of St. Mary’s Hospital 
proposed that immediate steps be taken against future 
epidemics, the public was prepared to respond generously, 
and there was set up on the hospital grounds, apart from 
the main building, a contagious unit which has since been 
a source of great service to the individual and the com- 
munity. 


THE PRIVATE AND DOUBLE ROOM CONTAIN THE BARE 
ESSENTIALS ONLY. 

This isolation hospital, thirty feet square and two 
stories high, is of stone and brick with asbestos-composi- 
tion roofing. 

The first story has one private room, one double room, 
one ward of three beds, a laundry room with tubs where 
all the clothing is put into disinfecting solution before it 
is sent to the main laundry, a steam box where pillows 
and mattresses can be steamed before they are put out in 
the air and sunshine, a bath and toilet, and a closet for 
the patients’ clothing. This floor has an entrance directly 
from the outside. 

The second story has two entrances, one for the nurse 
and doctor, and one for the patient. Immediately adjacent 
to the entrance for medical and nursing attendants is a 
room where the nurse and doctor can put on gowns before 
going to the patient, and change and wash in disinfecting 
solution before leaving. 

On the second floor are two private rooms, one ward, 
one nurses’ room, one bathroom for attendants, and one 
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for the patients; also a diet kitchen from which the meals 
are served and where trays and dishes are washed and 
sen eare of. The food is brought in from the main 
chen and is kept warm in the isolation diet kitchen by 
small electric stove for this purpose and for the prepara- 
tion of drinks. Dishes and dish towels used in the service 
f different diseases are kept separate. 

The patient is admitted through his own door and is 

once placed in the room assigned him. In order that 
t) doors may be kept closed as much as possible there is 
small glass in each, permitting the nurse to watch her 
patient without entering each time. 

It is the experience of St. Mary’s Hospital that one 
ster and another person are able to take care of the little 
ce utagious establishment without too great an effort. 

The expense of building and furnishing amounted to 
sme $8,000. The results have been a minimized degree 
of exposure to contagious illness, and an _ increased 
e‘licieney in the care of isolated cases. 

Between the patients with definitely diagnosed con- 
tugious diseases, and the undetermined cases which are 
uspected of developing them, and are, therefore, placed 

the isolation hospital for observation, the little annex 

always in use. 
NEW ANNEX WILL FEATURE HELIOTHERAPY, 
HYDROTHERAPY, AND SURGERY 

St. Francis Hospital of Freeport, Illinois, is preparing 
to build a forty-bed annex, all private rooms, providing 
adequately for treatment by heliotherapy and _ hydro- 
therapy, with special adaptation to the needs of diabetic 
patients. The annex will also include operating rooms of 
modern design and equipment. 

Within the past three years the Sisters of St. Francis 
Ilospital have organized their medical staff, established 
a maternity department, installed x-ray facilities, a clin- 
ical laboratory, and a pharmacy, and opened a training 
school for nurses. These enterprises involved an expendi- 
ture of about $30,000 and many difficulties. 

Staff organization was perfected through the initia- 
tive of the Sisters in 1920. An invitation was extended 
to the physicians of Stevenson county to attend a banquet 
at the hospital, when the necessity of staff organization 
was explained as preliminary to the establishment and 
maintenance of the highest standard of scientific work, 
and in conformity with the requirements of the commit- 
tee on hospital standardization and classification. At that 
time it was decided that the staff should meet monthly 
t)> review and discuss work of the institution. It was also 
agreed that the hospital should provide for maternity 
care. 

Although this presented a particular problem because 
the hospital had no training school, through the efforts 
of Sister M. Petronella two registered nurses experienced 
in maternity work were placed in charge of obstetrical 
service, with the assistance of three graduates. Since 
that time the department has cared for 500 patients and 
503 infants. 
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THE NURSES’ HOME IS A COMFORTABLE OLD 
. RESIDENCE. 
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SISTERS AND STUDENT NURSES AT THE HOSPITAL 


The department of pharmacy has made immediately 
available to the patient, any medication required in his 
eare. The clinical laboratory has supplemented diagnoses 
and treatment of obscure cases with the technical pro- 
cedures of basal metabolism, blood chemistry, ete. The 
training school for nurses, organized in June, 1923, and 
accredited the following month, does not only provide 
plentiful assistance in the care of hospital patients; with 
the graduation of its students it offers to the community 
and surrounding territory, nursing service which is ade- 
quate for the first time in five years. 

The original enrollment of four students has in- 
creased to twelve, and a number of applicants. The fac- 
ulty, headed by Miss Sheila Farrell, R. N., superintend- 
ent, includes physicians recognized in their respective 
specialties. 

St. Francis Hospital was organized thirty-five vears 
ago through the combined efforts of the Franciscan Sis- 
ters and Dr. W. S. Caldwell, widely known physician and 
surgeon, and for ten years was the only institution of its 
kind serving the community. From this humble begin- 
ning it has grown to 100-bed capacity with the organized 
facilities previously enumerated. 

The staff is open to every member of the medical pro- 
fession who is a member of his county society. Dr. C. 
L. Best is acting chief, and Dr. Sarah E. Hewetson, sec- 
retary. The executive committee includes Dr. J. J. Grant, 
Dr. W. L. Karcher, Dr. K. F. Snyder, Dr. W. J. Rideout, 
Dr. W. B. Peck, Dr. N. R. Harlan, and Dr. R. J. Burns. 

In view of the public nature of its service in a com- 
munity to which about 80,000 people are tributary, the 
progress of St. Francis Hospital has been and is to a 
certain extent dependent upon public cooperation. This 
support, combined with the zealous efforts of the superior, 
Sister M. Petronella, and her co-workers, promoted by 
the hospital staff, will enable St. Francis to employ its 
new facilities to the greater advantage of the patient and 
the realization of an A rating. 


ST. FRANCIS HOSPITAL, FREEPORT, ILL. THE ANNEX 
WILL BE AT THE REAR. 












The desire for a plan to commemorate the work done 
by Florence Nightingale in the hospitals of her day, has 
been so strongly endorsed throughout the United States 
that May 12th has been set aside as National Hospital 
Day for such celebration. 

In order that we may progress in our plans for 
National Hospital Day, an interchange of ideas on hos- 
pital administration may be expressed by the heads of 
different hospitals from the various sections of our coun- 
try. It is too much to expect that the individual celebra- 
tion by each of our local hospitals would be attended by 
so much success as would result from a systematized plan 
for a yearly commemoration fostered by our national or- 
ganization. 

The large, well-equipped hospital will celebrate Hos- 
pital Day on a different scale from the poorly financed 
hospital in the country district; but while it may have 
more to offer in the line of interesting things to be seen, 
the smaller institution is meeting the needs of a group of 
very appreciative people who have fewer opportunities to 
acquire the education that a real Hospital Day should 
offer to its guests. 

Before all hospitals throughout our land can properly 
commemorate this great work, the public at large must 
be better educated to the needs of hospitals, and the neces- 
sity of their incurring tremendous expense for proper 
maintenance. Our national organization will help solve 
this problem for us through Hospirat Progress. When 
the American people know the truth about hospitals, they 
will give them more material support. We need pub- 
licity in the form of articles and editorials to educate the 
public mind to the great responsibility the hospitals un- 
dertake in properly caring for the sick. Let it be known 
in such manuscripts why the different departments of a 
hospital exist, how they are managed, and the cost of 
such management. Explain the great necessity of 
choosing a well-balanced staff of physicians and surgeons 
to represent the hospital, and why, on that staff, we must 
have only the most highly trained and capable men, who 
are as well, loyal and dependable. 

Have the lay people understand why the nursing 
school is so important not only to the hospital, but as 
well to themselves as individuals. Point out to them 
that in case they should become patients in need of 
nursing care at home or in the hospital, they may have 
skilled nursing, due to the teaching our nurses receive 
in these great institutions. Give them an idea of the 
sacrifice made by the hospital organization from start to 
finish, in order to gain efficiency. 

We hope that these few ideas may give impetus to a 
more careful analysis by others of this important sub- 
ject. A committee which would turn in exact reports 


‘Read at the second annual meeting of the Missouri Confer- 
ence of the C. H. A. in St. Louis, Mo., Sept. 11, 1923. 


National Hospital Day—Stress Its Educational Features 


Sister M. Giles, St. Joseph’s Hospital, Kansas City, Mo. 


after a careful investigation of the different sections o 
our country for the next few years, would be of inestimab! 
value in promoting the development of a definite pla 
for the celebration of National Hospital Day in o1 
hospitals. 

The plan which we have outlined for consideration 
we hope will be supplemented from year to year, in kee] 
ing with the progress made in hospital administratio: 
by suggestions received in the discussions at our meeting: 

Suggested Program 

Briefly, our plan takes the afternoon hours betwee 
two and five. Have the day well advertised among you 
friends as a day of hospital education. Keep it as fre 
as possible from other duties. Have no operations bu 
emergencies. Get as much general work as possible dom 
in the morning hours and have the head of each depart 
ment prepared for an afternoon of teaching and demo 
stration. 

Arrange your guests in groups of tens and twelv 
and appoint a guide instructor for each unit. Show ever 
department in operation and have things explained to th« 
guests as they make their rounds. It does not satisf. 
people to see a fine piece of equipment; they want to knoy 
what it is for; they want to see it work. Tell them th 
cost of operation and the quality and amount of work it 
can turn out in a given length of time. 

Show the operating suite with one room set up read) 
for operation; allow the guests to ask questions; explai: 
the preparations that are made; operate the sterilizers and 
autoclave for their benefit. 

Visit the plaster room and show the nurses making 
plaster bandages. Have a small cast applied for the vis 
itors’ entertainment and instruction. 

The pathological laboratory is always most interest 
ing to lay people. Here, slides of bacteria may be shown 
and a short instruction given, correlating the findings 
with the sick patients they will see on their ward visits. 

Give a simple exhibition of the x-ray and fluoroscope 
with an explanation of their important work in the hos 
pital field. 

Allow the visitors to pass through the corridors of 
the closed section—the maternity—and to view the babies 
through the glass doors of the nursery. 

Make a visit to the record department where the 
record keeper will explain the necessity of carefully writ- 
ten case records and her systems of filing and locating 
past records. 

Visit the surgical wards and dressing rooms, wher 
the nurses will demonstrate the technique of preparing 
and applying aseptic dressings. 

Shew the orthopedic appliances for maintaining 
positions, ete. 

The medical wards are especially interesting to vis- 
itors, for this is the type of patients they generally have 
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in their homes and they are always anxious to learn some 
of the little things they can do to make their sick com- 
fortable. 

When visiting the diet department, have a short lec- 
re on the necessity of a properly balanced diet for the 
‘k and the well; also information on the subject of 
stitutional buying of foodstuffs. Enumerate the kinds 
foods that must be purchased daily or weekly; those 
1ich can be bought at certain seasons, those which are 
st bought in local markets, and those which must be 
lered from other states. Tell how the food service to 
e sick is managed with as little delay as possible, the 
umber of workers necessary in the food department, and 
he eare taken in their selection. 

Visit the linen room and explain the manner of buy- 
ing, marking, and distributing linens. The storeroom 
may be visited and questions answered concerning the 
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This program is only a suggestion of what might be 
developed in any hospital if proper interest is taken by 
all who are employed in the institution. 

SUGGESTIVE IDEAS GATHERED FROM HOSPITALS 

It has been the custom in most Sisters’ hospitals to 
observe National Hospital Day with open house, supple- 
menting the privileges of inspection with various types of 
entertainment and educational features. 

From the programs carried out in hospitals of the 
Association last year, the following thoughts have been 
gleaned as possible suggestions to those who are planning 
for the 1924 celebration. 

Folders were distributed, explaining the work of the 
hospital in its relationship to the welfare of the patient 
and the good of the community. 

X-ray pictures and laboratory specimens were ex- 
hibited and explained. 








NATIONAL HOSPITAL DAY AT ST. FRANCIS HOSPITAL, ESCANABA, MICHIGAN, IN 1923. 


exchange and replacement of all supplies and equipment 
handled there. Give the number of articles of different 
kinds necessary for general circulation in the hospital, 
and explain the system used for checking up breakage 
and loss in each department. 

The laundry may be of interest to: some, the heating 
plant to others. If these are visited the chief engineer 
should be on hand to give out accurate information about 
the machinery and the work. 

If there are some who have an interest in the nursing 
school, they should be shown the nurses’ residence by a 
person who can intelligently answer all questions regard- 
ing the requirements for candidates, the curriculum, and 
the administration of the school. 

The trip through the institution should cover about 
two hours, after which the guests may be invited to the 
veneral recreation room or lecture hall, where light re- 
freshments may be served from the dietary. It is always 
proper to make the surroundings more pleasant by deco- 
rations and music, where possible, but these are of minor 
mportance. Stress the educational features. 

The afternoon should be closed with an address by 
ne of the best speakers of the medical staff on a subject 
f common interest to the people; probably an explanation 
f the national organization of public health and its man- 
er of putting its program through by means of state, 
ounty, and city organizations, supplemented by the co- 
peration of the people. Or it may be advisable to have 

presentation of the conditions relating to tuberculosis, 
llustrated by slides, showing the work as it is being car- 
ied on by the public health units in the prevention and 
reatment of the disease. This may include a short in- 
truction on what every citizen can do to promote hygiene 
nd sanitation. 


All babies born in the hospital were invited with 
their mothers, and a practical demonstration on the care, 
handling, and feeding of babies was given by the in- 
structress of nurses. This was followed with a talk on 
pediatrics by a member of the staff. Souvenirs consisting 
of a Mothers’ Manual, issued by the state board of health, 
were presented to the mothers, and a group picture was 
taken. 

The local American Legion Auxiliary sponsored a 
linen and fruit shower which resulted in the contribution 
of many useful gifts to the hospital. 

The day was observed as “Homecoming,” with many 
former patients, and children born in the hospital, attend- 
ing. A canvas pavilion had been erected on the hospital 
lawn where the guests enjoyed in comfort an interesting 
program presented by prominent members of the com- 
munity. At the auction sale which followed, numerous 
offerings were disposed of for a fund to help defray the 
expense of caring for patients unable to pay for treat- 
ment. 

In full uniform the overseas doctors and nurses, 
accompanied by the Sisters, the faculty, other attendants, 
and an interested audience, paid tribute to the hospital’s 
quota of the nation’s honored dead, by an open air service 
during which wreaths were placed on the hospital’s memo- 
rial trees. In connection with the open house, there were 
demonstrations by the student nurses. An address in the 
amphitheater by the chief of staff, and an entertainment 
by the interns and student nurses, comprised the evening 
program. 

Confusion and delay were avoided by mapping out a 
regular itinerary for the ushers. According to this plan, 
guests moved in only one direction on a given floor. 

The public was invited to the nurses’ home, where 
the nurses gave a little sketch of some hospital procedure. 


” 















City Cooperates 

The program was arranged by the City Hospital 
Council. Each hospital had a large poster in front of 
the building, inviting the publie to visit the institution 
on that day. Student nurses were sent out into the 
schools, both public and parochial, to talk to the students 
on subjects pertaining to nursing. A parade with floats 
representing each hospital and every phase of nursing, 
was held during the noon hour. This was a very good 
feature and was well received’ by the public. 

Each department was prepared to demonstrate the 
most interesting phases of its work and to give any de- 
sired information. 

A baby show was arranged. When the mother and 
baby entered they registered in the hospital office and each 
baby was made happy with a souvenir toy clown donated 
by one of the doctors. The mother and baby were then 
shown to the waiting room where both were weighed, and 
in turn each child was given a complete physical exami- 
nation by the chief of obstetrics, assisted by the student 
nurses. An instructive talk was given and the perfect 
baby received a silver cup donated by the chief of the 
medical department. During the examinations the women 
of the Red Cross and Civie Club conducted the guests 
through the hospital. A program, including a few words 
by the first little girl born in the hospital, five years be- 
fore, was given on the porch of the nurses’ cottage in order 
that the patients might not be disturbed. 

The Sewing Society of the hospital acted as assisting 
hostesses in entertaining the visitors and serving refresh- 
ments. 

The outstanding feature of the day was tagging. 
Pretty silk tags were made from odds and ends, souvenir 
words were typed on each, and volunteer women and chil- 
dren tagged in various parts of the city. There was open 
house, and through the papers a report was given of the 
hospital work, and charities, and every one was invited 
to inspect the institution. In this report was given the 
average number of hospital days required for certain op- 
erations, in comparison with the number in former years. 

There was a lawn fete and program by local talent, 
to which the public was invited. 

All business houses decorated their show windows with 
appropriate scenes relative to hospital work, surgery, 
x-ray, nursery, ete. The student nurses entertained in a 
body, all the senior high school girls of the city, in the 
hope of acquainting them with the nursing profession and 
arousing their interest. 

Visitors were shown through all departments. <A 
special diet table was set up, and the caloric value of 
each food requirement was explained by the Sister in 
charge. 

Open house for the public was observed throughout 
the day and in the afternoon a somewhat elaborate tea 
was given for the pre-nursing class of the university and 
the senior classes of the city high schools. Invitations 
were also extended to the professors of the university. 
Two of the doctors’ wives poured, and members of the 
senior, junior, and freshman nursing classes acted as 
hostesses. They were not in uniform, the object being to 
make the occasion as much as possible like a social func- 
tion in a private home. 

Operating Room Set Up 

One of the operating rooms was “set up” as if for 
an operation, and one of the leading surgeons, in full 
operating dress, explained surgical procedures. 

In the x-ray room several were allowed to stand be- 
hind the fluoroscope, and the roentgenologist explained 
something about the work. 


Three beds were stationed in the classroom and mem- 
bers of the freshman class gave demonstrations on nursing 
procedures, explaining each step carefully as they went 
along. Displayed on tables were various nursing text- 
books, and books and government pamphlets on public 
health and child welfare. Nurses’ notebooks with anatom- 
ical drawings were set out on a long table, and a nurse 
in charge explained something about the classwork. To 
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those making inquiry, the instructor explained the various 
departments in nursing and the large opportunity for the 
well-equipped woman who enters the profession. 


The week preceding National Hospital Day was ob- 
served as Hospital Week. Hospital Day was announced 
in the local papers and from the pulpit, and posters with 
views of the hospital and its interesting departments, were 
displayed in public places. 

It has been noted that actual demonstrations in a 
departments where it is possible, have been a source 
much interest to the public in general, and have giv 


people a more enlightened idea of activities in tl 
hospital. 
Luncheon was served on the 10th for the Kiwanis 


Club, on the 11th for the Lions’ Club, and on the 12th 
for the Rotarians. On each of these days the doctors on 
the staff who were members of these organizations, gave 
a little history of hospital development and hospital stand- 
ardization, and appealed to the men of the city to take 
an active interest in its further growth. Each doctor then 
escorted a squad of twelve or fourteen club members on 
a tour of the entire building. 

The departments were placarded with large signs out- 
lining the work of each. In the office a summary of the 
final report of the year was given, and in the record office 
a tabulated report of that work was presented. Inter- 
esting specimens were exhibited in the laboratory, show- 
ing how diagnoses are made, and there were enumerated 
the findings which medical science can accept through 
proper laboratory routine. In the x-ray room interesting 
pictures were on exhibition, and the doctor in charge gave 
the business men an opportunity to look at one another 
through the fluorosecope, which created some merriment 
and a great deal of interest. 

The visit to the kitchen informed the guests of the 
number of meals prepared daily, the amount of help 
needed, the expense of maintaining the department, labor- 
saving devices and their accomplishments, ete. 

This program, including the luncheon (which was 
served at seventy-five cents a plate, the price of down-town 
club luncheons) and the survey of the hospital, took two 
hours. 

On the afternoon of the 12th, the hospital was open 
to the public and the signs which had been used for the 
information of the luncheon clubs proved equally enlight- 
ening to the public in general. That evening an illus- 
trated lecture was given on the history of nursing, to 
which were invited the graduating classes of all the city 
high schools. 

The hospital conducted a National Hospital Day 
essay contest among the high school students of the city, 
and at its afternoon program announced the prize win- 
ners; also the names of the prize babies at the baby show. 

A special program prepared by the nurses and given 
in the open air included several vocal selections by a 
trained chorus of nurses. An exhibition drill was given 
for the 800 visitors by the Medical Reserve Training 
Corps of the local university, and the university saxophon: 
sextet entertained the guests as they passed through the 
building. 


IDLE THOUGHTS 
R. A. Kilduffe, M. D. 


Rugs are oriental, ornamental and detrimental. 
Though some of us doubt it, 
There’s this much about it; 
A fly in the stable 
Means two on the table. 
Polluted pools propagate pernicious pests. 
Who runs a hundred miles will never reach a hundred 


The test of one’s physical endurance is not exercise 
After luncheon smoke a while, after dinner stroll a mile. 
Often the layman’s vacation is the physician’s vocation 
Procrastination is the thief of teeth. 














Since this month of May is to be specially consecrated 
to prayer for the increase of vocations, the following 
prayers, one for each day of the month, are printed in this 
issue, so that every reader of HOSPITAL PROGRESS 
may be made acquainted with them. It is suggested that 
one of these prayers be recited in public every day during 
May, in parishes during the May devotions, in hospitals, in 
schools, and institutions. By special arrangement with the 
author, in order that all may be supplied with conveniently- 
printed copies of the prayers, a special edition will be issued 
which may be had in quantities at reasonable rates. 
These prayers are to be recited in chorus by all together; 
hence, a copy should be secured for each person present at 
the May devotions.—Editor. 

First Day 

O DEAR Lady of Vocations, we call to mind with 

reverence and love the mystery of thy Immaculate 
Conception. We adore and thank Almighty God for that 
great privilege whereby, from the first instant of thy 
being, thou wast preserved from every stain of Adam’s 
sin. O purest and holiest Virgin, look down with com- 
passion upon a world overwhelmed with sin and shame. 
By thy own immaculate innocence plead with the merciful 
heart of thy divine Son for a great increase of fervent 
vocations to the priesthood and the religious life. Obtain 
that the word of God may be preached to all peoples and the 
blessings of the sacraments bestowed abundantly upon the 
entire world. Pray that all mankind, who have not shared 
in the singular privilege of thy Immaculate Conception, 
may receive the benefit of the passion of thy divine Son 
by the cleansing of their souls and the sanctifying of their 
lives through the ministrations of many fervent priests 
and holy men and women consecrated to God in the 
religious life. Amen. 

V. Our Lady, Patroness of Vocations, pray for us. 
R. That we may be made worthy of the promises of 
Christ. 

[Note: This invocation may be repeated every day after the 
prayer for the day.] 

Second Day 

OST holy Virgin Mary, chief Patroness of Vocations, 

we lovingly recall the sweet season of thy holy child- 
hood, when, a little maid, but great in love and devotion, 
thou didst most obediently observe the bidding of thy 
holy father, St. Joachim, and thy mother, St. Anne. Thou 
wast then a perfect model to all children, foreshadowing 
in thy holiness the blessed childhood of thy adorable Son. 
By those tender memories, O pitiful Mother, have compas- 
sion upon the great multitude of little children in our 
own and in distant lands, who so sorely need the minis- 
trations of still greater numbers of devoted priests, holy 
Sisters and consecrated Brothers to baptize them and 
feed them with the sacraments and instruct them in the 
faith and the fear of God. Plead, then, most mighty and 
pitiful Mother, for a great increase of vocations to the 
priesthood and the religious life, that the harvest may find 
many laborers and that these precious souls of children, 
now exposed to dangers, may all be gathered safe at last 
into thy household of heaven. Amen. 

Third Day 

[Ep=A2 mother of God, great intercessor for all Chris- 

tians, we remember with delight that happy morning 
when, as the traditions of the Fathers tell us, thou wast 
led by thy holy parents to the temple to be a little hand- 
maid of the Lord among the daughters of Israel who were 
there instructed in God’s word. Thou wast the most 
pleasing offering, the purest victim, who until then had 
ever been brought to the altar of the Most High. Thou 
didst then foreshadow that other presentation, when thou 
thyself wast to bring to the temple the very Lamb of God, 
thy Son. By that cherished remembrance, dear Mother, 
we implore thee to plead with thy divine Son for a great 
increase of vocations to the priesthood and to the religious 
life, so that the great multitude of Catholic youths and 
maidens may be safe as thou wast safe in the shadow of 
God’s temple, so that their innocence may be preserved 
by the frequent reception of the sacraments, and that they 
may be instructed in all piety and goodness by the chosen 
followers of thy divine Son. Amen. 

Fourth Day 

pagoet pure Mother of God, we devoutly recall the 

beauty and holiness of thy youth, full of all virtue 
and a blessed preparation for thy virginal motherhood of 


A Month of Devotions to Mary, Patroness of Vocations 
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the Son of God. By that time of fervor and innocence, 
when thou was preparing, with the most entire conformity 
to God’s will and the most perfect correspondence to divine 
grace, for the greatest of vocations vouchsafed to a mere 
creature; we beseech thee, watch over with tenderness and 
love all young men and maidens now in the flower of their 
youth and before whom God will open the blessed ways 
of a vocation to the priesthood or the religious life. Ask 
for them, most dear Mother, the light to see as thou didst 
see the nothingness of the world and the vanity of all 
human aspirations, except only to love God and serve Him 
with all their hearts. Keep them in stainless innocence 
and obtain for them in God’s appointed time the generosity 
and courage to leave all things and follow Him, and the 
steadfast perseverance faithfully to serve Him all the days 
of their life in that way to which He has called them 
through thy intercession. Amen. 
Fifth Day 
EVER glorious Virgin Mary, chief Patroness of Voca- 
tions, wé now remember that holy day on which 
according to God’s designs, thou wast espoused to the pure 
virgin St. Joseph, that he might be thy guardian and the 
protector of thy ever virginal motherhood. We beseech 
thee by that chaste and holy love which united thy heart 
to the heart of thy blessed spouse to enlist his inter- 
cession, so powerful with his foster son, Our Lord Jesus 
Christ, for a great increase in priestly and religious voca- 
tions. May thou and he, praying together with mighty 
efficacy, behold spread over the earth vast armies of your 
spiritual children, brothers and sisters of Jesus Christ, 
breaking the bread of God to near and distant peoples 
and laboring to spread the kingdom of God on earth. O 
Mary and Joseph, your prayer is irresistible to the heart 
of Christ. By the zeal for souls which consumed you on 
earth as it does in heaven, plead for a great increase of 
vocations to the priesthood and the religious life. Amen. 
Sixth Day 
EAR and gracious Patroness of Vocations, most holy 
Mother Mary, we affectionately commemorate the 
great day of the Annunciation, when the angel of God 
declared unto thee that thou wast to be the mother of the 
Most High. At thy word, O humble handmaid of the Lord, 
the Word of God was made Flesh and dwelt amongst us. 
How powerful, then, is thy pleading with Him Who chose 
thee from all eternity to be the Mother of God. Look 
down, O most pitiful Mother, upon the world which the 
Son of God became incarnate to save. Consider the sore 
need of the Church in ovr own and in distant lands for 
a greater number of vocations to the priesthood and the 
religious life. Fill the world with holy priests, Brothers 
and Sisters, so that thy divine Son may come to dwell on 
many altars and that He may be born again in many 
hearts. We ask it of thee by the joy of the Annunciation. 
Most pitiful Mother, our Patroness of Vocations, hear our 
prayer. We trust in thee. Amen. 
Seventh Day 
OST dear Mother of God, most powerful intercessor 
with thy divine Son, we call to mind that blessed day 
of the Visitation when, with such ready charity and tender 
helpfulness, thou didst hasten to the aid of thy cousin 
Elizabeth. By that tender compassion we humbly beseech 
thee, Holy Mother, to obtain from thy divine Son a great 
increase of vocations to the priestly and the religious life, 
that many laborers may come into Christ’s vineyard, and 
that the sick and the poor may be visited in their neces- 
sities, the pagan and the infidel may receive the visitation 
of messengers of the Gospel, and the spirit of Christian 
charity may be spread over the entire earth. Amen. 
Eighth Day 
OLY Patroness of Vocations, most compassionate 
Virgin Mary, we lovingly remember the blessed time 
of thy holy Expectation, when thou didst look forward to 
the coming of thy divine Son, announced by the angel, and 
who was to be the Sav‘or of the world. Remember, O 
most powerful patroness, the present longing and expecta- 
tion of the entire earth and the great need of Holy Church 
for an ever increasing number of vocations to the priest- 
hood and to the religious life. Look down upon the 
throngs of unbelievers who are waiting for priests to 
announce to them the glad tidings of their Redemption. 
Consider the multitudes of the faithful in distant and 
lonely places who sigh for the ministrations of priests. 
Pity the sick and the poor and the many little children 
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who wait for the tender charity of consecrated Sisters and 
Brothers to minister to their needs of body and soul. 
Then, by thy all-powerful prayers, secure from thy divine 
Son a greatly increased number of vocations. Amen. 


Ninth Day 

EMEMBER, most dear Mother of God, the indescrib- 
able joy and speechless gratitude with which thou 
didst hold in thine arms for the first time on the morning 
of the Nativity thy adorable Son, who being the true Son 
of God from all eternity had chosen thee for His earthly 
Mother and had come to lie upon thy bosom a little child. 
By thy love for this tiny Babe who is so great a Savior, 
we beseech thee, chief Patroness of Vocations, to secure 
for the universal Church and in particular for our own 
land, an immense increase of priestly and religious voca- 
tions. Obtain that so thy divine Son may be born again in 
many hearts and that innumerable souls now in the dark- 
ness of sin or in the dismal shadows of paganism may 
see the light of Christmas morning and share thy joy 

in the Savior who has come. Amen. 


Tenth Day 

OST humble Virgin and Mother, who didst behold with 

delight the coming of the simple shepherds to adore 
thy divine Son, born in a stable and laid in a manger, we 
beseech thee by thy love for all simple and lowly souls 
to have compassion on thy Church and to secure for her 
a great increase of priestly and religious vocations. 
Though so many fervent priests, Sisters and Brothers are 
shepherding or helping to guard the flocks of Christ, too 
many of His sheep still wander lost in desert places far 
away from the one True Fold. Obtain, therefore, O 
dearest Mother, the light and strength of a religious voca- 
tion for many capable and zealous young men and women. 
Pray that, inspired with true self-sacrifice and ardent devo- 
tion, they may enter upon the close imitation of thy Son 
and, being filled with the spirit of His apostolate, they 
may bring back the sheep that are lost and keep safe the 
lambs of His fold. Amen. 


Eleventh Day 

Most happy Mother, who upon the day of the Epiphany 

didst show thy divine Babe to the Magi who came 
from afar to adore Him and who were representatives of 
all the gentile world, we suppliantly beseech thee inter- 
cede with that divine Son for a great increase of vocations 
to the priestly and religious life. So many centuries after 
the coming of Christ uncounted thousands still await the 
good tidings of the Gospel. Countless thousands more, in 
remote and thinly settled places, are without the minis- 
trations of devoted priests, fervent Sisters and Brothers, 
to minister to their own and their children’s needs. Send 
to them by thy prayers a host of laborers in the vineyard, 
that the grace and blessings of thy divine Son Our Lord 
may descend copiously upon all mankind. Amen. 


Twelfth Day 


pATIENT and loving Virgin, Mother of God and chief 
Patroness of Vocations, we beseech thee by the re- 
membrance of the sad massacre of the Innocents greatly 
to increase by thy intercession the number of priestly and 
religious vocations. Those innocent children, slaughtered 
by wicked Herod out of hatred to thy divine Son, ascended 
glorious into heaven and are numbered with the choirs of 
angels. But have pity, most dear Mother, on the multi- 
tude of little children in pagan lands and in the slums of 
our own great cities, whose souls are in peril from far 
worse dangers than menaced the Holy Innocents of old. 
Secure for the Church of God many priestly and religious 
vocations, that she may rescue these tender lambs from 
the darkness of paganism and from the shadows of temp- 
tation and lead them safe to heaven and thee. Amen. 


Thirteenth Day 

Qwasr Mother of God, we lovingly call to mind thy 

obedience and patience during that sudden flight into 
Egypt, when at the word of thy holy spouse, who had been 
warned by an angel, thou didst take thy blessed Child into 
a strange and pagan land to save Him from those who 
sought His life. By thy own sufferings and those of thy 
divine Son and of St. Joseph on this weary journey, we 
beseech thee to secure for us and for the entire Church a 
great increase of priestly and religious vocations. May 
many souls thus be drawn from the exile of paganism and 
infidelity and may all the children of God be brought 
safely back to their home in the Church of thy divine Son. 
Amen. > 
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Fourteenth Day 
OLY MARY, Mother of God, most blessed among 
women, we now recall with tender devotion the dear 
days of that hidden life at Nazareth, when through peace- 
ful mornings and quiet evenings a chorus of holy praise 
ascended from thy heart in the midst of patient labor in 
union with the Heart of thy divine Son and that of thy 
holy spouse. Where is the sweet calm and saintly peace 
of thy household at Nazareth so well imitated on earth as 
in the holy precincts of religious houses and in the pious 
exercises of religious communities? Obtain, therefore, 
most dear Mother, a great increase of religious and priest- 
ly vocations, that many chosen souls may taste on earth 
the calm delights of Nazareth, and that the sweet in- 
fluence of their numberless prayers and good works may 
be spread throughout the world. Amen. 
Fifteenth Day 
HA O most powerful Patroness of Vocations, most 
glorious Virgin Mary, we lovingly recall to thee thy 
anxious searching and motherly solicitude when thy 
dear Son, Jesus Christ, left thee for a while to converse 
with the doctors in the Temple and was found by thee and 
thy holy spouse, only after many hours of weary seeking, 
in His Father’s house and about His Father’s business. 
We beseech thee, by the memory of thy eager seeking for 
thy Son, to bring to His holy Church the blessing of a great 
increase of priestly and religious vocations. By the 
anxiety of thy own motherly heart, obtain for the hearts 
of mothers and fathers a courageous willingness and 
desire to see their children consecrated to the service of 
God, and by the zeal of the Heart of thy divine Son obtain 
for many Catholic young men and women the light and 
grace to consecrate themselves entirely to God. Amen. 
Sixteenth Day 
OST dutiful Mother of God, with grateful hearts we 
call to mind that day of days when thou, with willing 
charity for the sons of men, didst endure to see the light 
of thy eyes and the joy of thy heart go forth from His 
quiet home at Nazareth and from thy tender care to be- 
come a victim for the sins of all mankind. By the grief 
which wrenched thy soul at this sorrowful parting, 
strengthen and inspire by thy holy intercession with that 
divine Son the hearts of all those who are called to a priest- 
ly or a religious vocation. Obtain for them a charity and 
obedience to God’s will like that wherewith thou and thy 
divine Son did submit to an earthly separation for the 
good of souls. Make them realize the nothingness of this 
life and the lasting joys of heaven, that so they may be 
encouraged cheerfully to sacrifice all things, even their 
dearest affections, and steadfastly to follow their Savior 
whithersoever He may call them. Amen. 
Seventeenth Day 
pATiEnt and generous Mother, who didst bear the 
separation from thy divine Son most willingly that 
we might be saved, we plead with thee, by the remem- 
brance of His public life, when weary and footsore He 
traveled the highways and byways of Israel for the salva- 
tion of mankind. Secure from His Sacred Heart by thy 
intercession grace for many generous souls to follow Him 
closely in His labors and trials. Obtain for our land and 
for the entire Church a great abundance of priestly and 
religious vocations, so that the labors and weariness of 
thy divine Son in His public life may be imitated by ever 
increasing numbers of fervent priests, Sisters and Broth- 
ers, who shall walk the highways and byways of the world 
to find and to save the sheep that are lost. Amen. 
Eighteenth Day 
yaa MOTHER OF GOD, who in the sufferings of 
thy immaculate heart didst share the labors of thy 
divine Son for souls, we beseech thee, through that 
agonized compassion which pierced thy heart at the 
knowledge that Jesus was hated and persecuted by the 
Scribes and Pharisees, obtain for His Church a great in- 
crease of priestly and religious vocations. Ask, we be- 
seech thee, from thy divine Son, for all who have the 
care of souls, a great patience in affliction and constant 
perseverance in the face of opposition and trial, that, 
encouraged by the example of Christ Our Lord, they may 
go forward constantly in their labors and reap great fruits 
for the salvation of souls. Amen. 
Nineteenth Day 
REAT Patroness of Vocations, most blessed Virgin 
Mary, we tenderly call to mind the immense consola- 
tion with which thou didst rejoice in the generosity of thy 
divine Son in establishing at the Last Supper that Blessed 
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Sacrament which was to be for all after ages the food 
and medicine of souls. Consider, dear Mother, the sad 
thousand millions of pagans who have never learned of 
this supersubstantial Bread nor tasted sacramentally of 
the fruits of the redemption which thy divine Son wrought 
with His blood and His life. Plead earnestly in powerful 


‘ intercession for a great increase of priestly and religious 


vocations, that this gift of God may be given to all man- 
kind and that the fruits of Christ’s sacred passion and 
death may be bountifully applied to the countless souls 
who still await the tidings of the Gospel. Amen. 
Twentieth Day 
if OST sorrowful Mother, with breaking heart thou didst 
suffer with thy divine Son in his agony in the garden, 
wherein He tasted all the bitterness of His Sacred Passion. 
by that perfect sympathy which made thee a sharer in 
every suffering of His Sacred Heart, we beseech thee to 
nplore of that merciful Son, a great increase of priestly 
and religious vocations. It was the sins and wretchedness 
of mankind which caused Our Lord to sweat blood in the 
anguish of His agony. Hundreds of millions of mankind, 
still in the darkness of error and of sin, are waiting for 
‘ealous priests, Sisters and Brothers to bring to them the 
saving doctrine of Christ and deliver them from their 
wretched ignorance. Be pitiful, dear Mother, of the needs 
of Holy Church and obtain for her the laborers which she 
so sorely needs for her holy ministrations to mankind 
here and in distant lands. Amen. 
Twenty-first Day 
OST afflicted Mother, who didst tremble at the sound 
of the cruel scourges which tore the innocent flesh of 
thy divine Son in reparation for our sins, we beseech thee, 
by His sufferings and by thy own affliction, obtain from 
His compassionate heart the grace for many generous 
souls that they may ardently embrace the sacrifice and 
labors of the priestly and religious life. The blows which 
tortured the body of thy dearly beloved Child fell like- 
wise on thy motherly heart. His mystical body the 
Church suffers from many afflictions which appeal for thy 
mercy and compassion. Obtain for the Church a great 
number of generous souls to labor as priests, Sisters and 
Brothers in the harvest-fields of God, that so the fruits 
of Christ’s passion, so generously offered for all mankind, 
may be abundantly bestowed throughout the entire world. 
Amen. 
Twenty-second Day 
OST patient Mother of God, we venerate thy great 
grief and sorrow when thy divine Son, most noble 
and glorious of the children of men and true God from 
all the ages of eternity, was grievously insulted and 
mockingly crowned with thorns in expiation for our sins. 
We beseech thee, powerful intercessor for the universal 
Church, through the sufferings of thy divine Son and the 
sorrows of thy motherly heart, to intercede for the needs 
of the Church and secure a great increase of priestly and 
religious vocations in our own land and throughout the 
world. We beg this of thy divine Son through thy inter- 
cession, O sorrowful Mother, and as thou didst partake 
in the bitterness of Christ’s passion, so mayest thou obtain 
that the fruits of salvation may be spread throughout the 
world through the ministry of many generous and apos- 
tolic souls. Amen. 
Twenty-third Day 
pAnEnt and weary, most dear and afflicted Mother, 
thou didst follow in the footsteps of thy divine Son 
as He carried His cross toward the holy mount of Calvary. 
Thus thou didst partake with Him in the merits of His 
passion and didst become His helper in the salvation of 
souls. We beseech thee, then, most blessed Patroness of 
Vocations, obtain for many fervent Catholic young men 
and women the grace to follow closely after their divine 
Savior in the meritorious way of a priestly or a religious 
vocation. Secure for them the gifts of fervor and per- 
serverance. Ensure for them by thy prayers success in 
their work for souls, that so a great multitude, assisted by 
their example and intercession, may follow in the foot- 
steps of Christ which lead to life everlasting. Amen. 
Twenty-fourth Day 
OTHER OF SORROWS, whose immaculate heart was 
pierced as by a sword as thou didst stand beneath the 
cross of thy divine Son and share in the agony of His 
dereliction, we beseech thee, by the anguish of thy own 
soul and by the sufferings which thou didst see thy dear 
Son endure for our salvation, obtain from Our Lord 
through the merits of His crucifixion a great increase of 
priestly and religious vocations, particularly for those 
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places in which there is a dearth of priests. For all man- 
kind, most pitiful Virgin, thy dear Son poured forth His 
blood and His life upon the Cross. Through the merits 
of His saving sacrifice and through thy powerful inter- 
cession may we experience an immense eagerness among 
our Catholic young men and women to devote themselves 
heroically to the service of their crucified Master and to 
become coéperators with Him in applying to the whole 
world the fruits of the redemption by their fidelity to the 
priestly and religious vocation. Amen. 
Twenty-fifth Day 
E rejoice exceedingly with thy most pure heart, 
O Virgin Mary, at the thought of that happy Easter 
morning when thou wast visited by thy beloved Son in 
the glory of His resurrection and first didst see the beauty 
and splendor which He had merited by His life and pas- 
sion and death. By thy mighty intercession, O Virgin, 
lover of souls, secure for our holy Mother the Church in 
these needy times an abundant outpouring of the grace of 
priestly and religious vocations, so that the faith of Christ, 
so majestically witnessed and sealed in the mystery of 
His resurrection, may become known and followed by all 
men. By the ministrations of many holy souls, assisted 
by thy intercession, may the light of Easter morning shine 
to all peoples, even in the uttermost parts of the earth. 
Amen. 
Twenty-sixth Day 
RA Virgin Mary, most sorrowful yet most happy of 
mothers, we recall with devoted affection the day of 
the Ascension of thy divine Son into heaven. Remember 
how thou didst stand with uplifted eyes and see the be- 
loved of thy heart rise by His own power from the world 
He had redeemed and vanish into the heavens in His 
triumphal progress towards the kingdom of His glory. By 
the ecstasy of that exultant hour and by the long years of 
yearning when thou didst linger obediently on earth though 
ever desiring to be dissolved and to be with thy Son in 
heaven, we beseech thee most gracious Patroness of Voca- 
tions, to implore from God a great increase in the number 
of those young men and women who are desirous to fol- 
low Christ most closely on earth that they may most sure- 
ly go after Him into the kingdom of His glory. Through 
their holy ministry may uncounted millions, partaking in 
the fruits of the Redemption, ascend gloriously into 
heaven to be companions of thy Son and sharers of His 
kingdom for all eternity. Amen. 
Twenty-seventh Day 
OTHER of the infant Church, who didst pray in the 
company of the Apostles in the upper chamber, and 
by thy fervent supplications didst hasten the coming of 
the Holy Spirit promised. by thy divine Son, we beseech 
thee now in thy glory in heaven be not unmindful of the 
needs of His holy Church. Obtain by thy intercession a 
great increase in the number of fervent candidates for the 
priestly and religious vocations. Fill the world with a 
yet greater number of devoted priests, Sisters and Broth- 
ers laboring in the vineyard of Christ for the salvation of 
souls. Bring down by thy supplications an abundant out- 
pouring of the Holy Spirit on our young men and women, 
that many may be prompt to offer themselves to the ser- 
vice of God and generous in fulfilling all that they shall 
have promised. Amen. 
Twenty-eighth Day 
Mest beautiful and holy of all mere creatures, dearest 
daughter of the Heavenly Father, chosen Mother of 
the divine Son and cherished spouse of the most Holy 
Spirit, we rejoice with exceedingly great joy at the 
thought of that glorious Assumption whereby thou wast 
taken up into heaven, body and soul, by the power of thy 
divine Son, to enter into the joy of His kingdom and to 
take thy place as the Queen of Angels and of Saints. By 
that rapturous hour we beseech thee, most gentle Mother, 
be mindful of the needs of thy people and secure for holy 
Church a great abundance of priestly and religious voca- 
tions. Thus may the number of thy children be com- 
pleted, and may all peoples share in that heavenly glory 
to which thou, most pure Virgin, wast taken up by thy 
holy Son, and where thou dost abide forever, the mother 
of all the living. O Mary, hear our prayer and let our 
cry come unto thee, that the earth may rejoice in the 
teachings of thy Son and that heaven may be peopled 
with many saints of this generation. Amen. 
Twenty-ninth Day 
GC Queen of heaven and earth, in whom the 
most blessed Trinity is well pleased, we rejoice again 
and again in the mystery of thy Coronation in heaven, 
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when, surrounded by the multitudes of angels and saints 
and the rejoicings of all the heavenly choirs, thy divine 
Son crowned thee Queen of Heaven and Earth. Thou art 
partaker, O blessed Mother, in the glory of Him in whose 
sufferings thou didst so deeply share. We beseech thee 
by this mystery of thy Coronation to intercede with the 
most blessed Trinity for a great outpouring upon earth 
of the singular graces of priestly and religious vocations. 
By thine own great glory and the surpassing glory of thy 
divine Son be mindful of the needs of the Church and 
secure by thy powerful intercession a great abundance of 
the grace of vocation for many generous souls. Amen. 
Thirtieth Day 

UEEN of Angels and of Men, to whose motherly heart 

were committed the needs and sorrows of the entire 
world, we rejoice in thy sweet compassion and hail thee 
Help of Christians, Comfortress of the Afflicted, Refuge of 
Sinners, the advocate of the universal Church. We be- 
seech thy intercession, most generous and devoted Mother, 
for all the needs of Christian peoples, for the blessings 
of peace and the welfare of the entire earth. But in 
particular we beg thy aid for the great increase of priestly 
and religious vocations, that the needy and the sorrowful, 
the distressed and the afflicted, may have help and com- 
fort more abundantly, and that the earth may be illumined 
by the example and helped by the endeavors of countless 
consecrated souls. We ask thy intercession with the 
utmost confidence, most holy Virgin, who never failest to 
hear and to help all those who cry to thee. Amen. 
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Thirty-first Day 

O EVER glorious and blessed Mother, with hearts ful 

of confidence and devotion we offer up to thee all th 
prayers and aspirations of our hearts during this mont} 
just past. Again and again, not relying on our ow: 
merits, but trusting in the power of thy intercession, w« 
have come before thee with perfect confidence to plea 
for our own needs and for the needs of our holy Mothei 
the Church. In particular, dear Mother, we have beggex 
of thy loving heart the most earnest and efficacious inter- 
cession for the favor of a great increase in priestly anc 
religious vocations. With ardent expectation and childlike 
trust we await the visible answer to our prayers. Already 
we know a shower of graces, gained by thy pleading with 
thy divine Son in answer to our prayers, must be falling 
upon generous hearts throughout the world, kindling ir 
them the love and desire of a more perfect service of 
Christ, and arousing in them the desire for the holy works 
of the priesthood and for the entire consecration of the 
religious life. Continue, dear Mother, this work which 
thou hast begun. Obtain for thy children the grace of 
fervor and perseverance. We, on our part, shall never 
cease our earnest petitions to thee, constantly desiring to 
offer up our prayers and good works for this intention, 
that a great number of vocations to the priesthood and to 
religion may continue to bless the Church of thy divine 
Son from our own parish, our diocese and the entire 
earth. Amen. 
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Meetings of the Nurses’ Sodalities 
Edward F. Garesché, S. J. 


MONG the standards drawn up by the CaTHOLIc 
A Hospirat Association for the sodalities of nurses 

in Catholic hospitals is one which requires that 
for A classification the sodality shall meet once a week, 
and that ninety per cent of the members shall, on an av- 
erage, be present at the meetings. To some this may 
seem a severe requirement, but as a matter of fact it is 
just what should be expected, considering the rules of the 
sodality and its traditions and purpose. 

The common rules for the sodalities affiliated to the 
Head Sodality of the Roman College provide that “the 
meetings of the sodality shall be held at least once a 
week.” Thus the minimum for meetings is weekly accord- 
ing to the rules. These rules have been established by 
the authority of the Father General of the Society of 
Jesus, and after consultation with the experienced direc- 
tors of sodalities in many lands. Hence the standard is 
fixed. The minimum requirement for a first-class sodality 
is to have weekly meetings. Where it is impossible to do 
this, through no one’s fault but because of untoward cir- 
cumstances, no one is to blame, of course. But it is im- 
possible, then, to have all the requisites of a standard 
sodality. 

The fact that it is impracticable because of some 
special reason, to hold weekly meetings, should not dis- 
courage those in charge of the sodality. They should do 
their best in every other way and hope for the time when 
some change in circumstances will make weekly meetings 
practicable. The fact remains, however, that weekly meet- 
ings have been fixed as the ideals to be aimed at, and 
hence it is proper to require them in order that the sodality 
shall be considered first class in every way. 

There is no doubt that at first, until the habit of 
regular attendance has been formed, it is hard for even 
the pupil nurses to come to meetings weekly. Their time 
is precious to them and many other things come up just 
at the moment when they have to go to sodality meeting. 





It should be remarked that according to the standard pro- 
posed, those nurses who give a good excuse for being 
absent are considered as present, and thus full allowance 
is made for those causes of absence which constitute a 
real excuse. Where a nurse without excuse deliberately 
stays away from the sodality for more than one meeting 
out of ten, she shows that she is not sufficiently interested 
to pay, this honor to the Blessed Virgin. Her absence 
tends to dishearten every one connected with the sodality, 
the director, the Sister in charge, and the officers, as well 
as the members themselves who are encouraged to attend 
by the good example of others and discouraged in their 
own fervor by those who absent themselves frequently 
without reason. The ninety per cent or nine-tenths rule 
of average attendance for class A sodalities, allows a nurse 
without a good excuse to absent herself from one meet- 
ing out of every ten, so that she can stay away four or 
five times in the year without dragging the sodality down 
into grade B. This is liberal enough when one considers 
that if she had a good excuse she could stay away from 
all the meetings provided she gave her reason each time. 
Thus the requirement is not unduly severe. 

On the other hand, where a nurse sodalist is accus- 
toemed deliberately to stay away from many meetings 
without reasonable excuse, this requirement will encour- 
age the officers either to see that she comes or to drop 
her from the roll of membership. While her name is still 
on the list, every time she stays away she pulls down the 
general average. If she is dropped from the roll her ab- 
sence does not affect the average at all. 

This ninety per cent average attendance at each meet- 
ing is to be understood as the general average of attend- 
ance throughout the year. Hence, if at the meetings 
during the year an average of nine out of ten of the 
members who should be present are in attendance, the 
sodality fulfils the requirement. Of course the member 
who is dropped for good reason loses the indulgences. 























It will be clear that, supposing there are one hundred 
members in the sodality, if ten stayed away all the time 
and ninety were constantly present or sent a good excuse, 
the sodality would then be up to standard. For the pupil 
nurses, attendance is expected. If they make too frequent 
excises the officers should look into the matter. But if 
the graduate nurses. give excuses and are absent, much 
more leniency should be used because they are naturally 
oblized by the character of their work to absent them- 
selves from meetings. In fact, in the case of graduate 
nurses who are working outside the hospital, a general 
excise can be entered for good reason and they may be 
con-idered excused as long as they are out of the city or 
engaged in a case which requires their constant attention. 
Filial Affection 

It is well to make much of faithful attendance at 
mectings from the very beginning. Carelessness in this 
regird ruins the life of the sodality. Though the meet- 
ing is not everything, still it is the public, organized 
ass mbly of the sodalists and their general way of showing 
their devotion and fidelity to the service of the Mother 
of God. They should be taught from the start that the 
mere fact of their faithfulness in being present at meet- 
ings is in itself no slight honor to the Queen of the 
sodality. Where a dutiful son or daughter lives in the 
same city with a well-loved mother, to drop in to see her 
faithfully once every week is no small consolation to her 
affectionate heart. The attendance of the sodalists at the 
sodality meeting is like a weekly visit paid to the Mother 
of God to assure her of our constant loyalty and to com- 
fort her heart by the small sacrifice required in giving up 
other occupations to assemble in her honor. 

The child who visits his mother every week to speak 
a word of affection to her, to look into her well-loved face, 
and assure her again of his constant filial remembrance 
and devotion, does not expect each time to be entertained 
and amused or to receive from his mother some special 
present or a token of appreciation. He comes because 
he is a loving son and she a loving mother, because he 
likes to express and make known his affection for her 
and he realizes that she likes to have him come. In the 
same spirit the sodalist ought to make much of her weekly 
visit to the sodality meetings where she pays a personal 
token of affection and appreciation to the Blessed Mother, 
and where the Blessed Mother loves to see her kneeling 
among the other members of her family of the sodality. 

We remember one family group in which the affection 
of the children for their mother and of her for them, was 
so warm and active that all the members of the family, 
sons and daughters, wrote every day to their mother a 
letter of greeting and affection, and where she in turn 
wrote to each one of her children every day when they 
were absent from her. Even when the children had grown 
up and were married, they continued this practice and 
thought it no burden to give faithfully every day the half 
hour or so required to keep up this constant communica- 
tion with their mother. 

If natural affection can produce such results, surely 
the members of the sodality who have chosen the Blessed 
Virgin as their Queen, their Advocate, and their Mother, 
and have promised to show her a constant and filial de- 
votion, can manage somehow when they have no good 
reason for remaining away, to come to the sodality meet- 
ing. The fact that this regular attendance at meetings 
is especially hard for nurses, will add to their merits and 
to the appreciation and reward they will receive from their 
heavenly Mother. 

There are 336 half hours in a week. Surely it is not 
too much to ask that the sodalists give one three-hundred- 
and-thirty-sixth part of their time each week to honor 
her who watches and protects them every hour of all the 
livelong year. 


Program of the Meetings 
In their program the nurses’ sodalities will, of course, 
follow the regular outline of sodality meetings given in 
the rules. They will begin with the hymn to the Holy 
Ghost and this may well be sung by all the sodalists in 
common. It is a good idea to organize a sodality choir 
to lead in the singing, but at the same time to encourage 
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all the sodalists to join in. The sodality choir, besides 
taking part in the exercises of the meetings, can also 
give special programs, sing at the retreats and the sodality 
feasts, and enliven the social meetings by cheerful songs. 
But the singing at the regular meetings should be 
especially well done and should give as much pleasure and 
devotion as possible. 

Then follows the roll call, where this is customary, 
conducted by the secretary unless some other method of 
recording attendance, e. g., by cards, is used. The sec- 
retary should always make it a point of duty to get accu- 
rately the record of those present and absent, and to note 
this in a permanent book, which at the end of the year 
will show clearly the average of attendance both for indi- 
viduals and for the whole sodality. This is very impor- 
tant. If the secretary neglects these duties the conse- 
quence will be that at the end of the year there will be 
no means of determining the average, and so the sodality 
will fall into grade B. 

Next follows the instruction to the sodalists. This 
is usually given by the director. Often, however, because 
of hospital conditions, it is impossible for the director 
to be present. In this case either the Sister in charge 
should give the instruction or it must be read from a book. 
Either of these latter methods will suffice, but in any 
event at least a good instructive reading of ten minutes 
or so should be given by a sodalist who is a thoroughly 
good reader and who can put life into the selection and 
deliver it in a pleasing manner. For this purpose regular 
readers ought to be appointed and given some training 
so that one will always be ready to read. The books should 
be carefully chosen and for a time at least should be such 
as' give some definite instruction about the sodality, its 
purpose and ideals, with a particular view to the needs 
of the nurses. The books, “Children of Mary” and 
“Sodality Conferences,” have been prepared for this 
special purpose and will afford material for many read- 
ings. 

After the reading, when the sodality meeting is held 
in a place where the Blessed Sacrament is not reserved, 
there may be a brief discussion of the passage read, with 
questions or comments on it, so that those who have 
difficulties can propose them. The use of a question-box 
into which questions may be dropped at any time to be 
answered at the meetings by the Sister superintendent, 
the director, or one of the officers, is also an interesting 
feature of the meeting. 

Next comes the recital of the office. This should be 
arranged according to the devotion of the sodalists. Many 
sodalities use for the purpose, the little office of the Im- 
maculate Conception, and this sometimes gives much sat- 
isfaction. Where it is pleasing and interesting to the 
nurses it may be used and should be recited with proper 
pronunciation, emphasis, and meaning, and not rattled 
off in a sing-song way as is often done to the harm of 
devotion. 

The rules do not prescribe.the little office ordinarily 
used. They simply say that the little office of the Blessed 
Virgin shall be said, or some other office. The little office 
in question is that contained in the Roman Breviary 
which consists of Psalms and Antiphons, not of hymns 
and prayers as does the little office of the Immaculate 
Conception. 

Where no office appeals to the sodalists, some prayers 
in honor of the Blessed Virgin may be recited instead. 
In any event it is well to introduce variety from time to 
time by changing the devotions to the Blessed Virgin. 
This helps to revive the attention and interest of the 
sodalists, which tend to become dulled by recitation of 
the self-same form of words at every meeting. 

The Social Aspect 

After the office or other prayers in honor of the 
Blessed Virgin, a business meeting may be held in the 
same place, provided the assembly place of the sodality 
is not in the presence of the Blessed Sacrament. Even 
when the religious exercises are held in the chapel it is 
well to have the sodalists go to the classroom afterwards 
for a short business and social meeting. At this meeting 
the minutes of the preceding meeting should be read, brief 
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reports should be given by the secretaries of the sections, 
the unfinished business taken up and discussed and voted 
on if necessary, and new business proposed either by offi- 
cers or members. In this way the sodalists are trained to 
take an actual part in the work and it becomes more in- 
teresting for them. 

The whole proceedings described need not take more 
than half an hour. The hymn and roll call will consume 
about three or four minutes, the recital of the office about 
seven minutes, the instruction or reading from an appro- 
priate book about ten minutes, leaving nine or ten minutes 
for the business meeting. If everything is done briskly 
and promptly, no time will be lost. Even the office should 
be said alertly, not droned out or dawdled over, but with 
devout alacrity. 

Where a special oceasion arises these exercises may 
be changed or omitted, but the instruction or reading 
should always be retained where possible because it is so 
important a part of the instruction of the sodalist. In- 
sistence should be laid on the practical and interesting 
quality of this instruction or reading. It is not enough 
to speak in general terms as is so often done of devotion 
to the Blessed Virgin, or to tell the sodalists in a vague 
way to be faithful children of their Mother in heaven. 
The definite purpose of the sodality, its rules, traditions, 
approved activities and methods, should be dwelt upon 
and explained. 

The nurse sodalists should be well instructed as to 
the special spirit and aims of the society which they have 
joined, and a good deal of repetition and development will 
be necessary before they thoroughly understand the 
sodality. 

Unfortunately there are too many societies which go 
by this name but are by no means the same as our sodality 
affiliated to that of the Roman College. Many nurses, 
before entering the training school, have belonged to so- 
called sodalities which were mere devotional confraterni- 
ties, with only monthly meetings and communion and 
no organized activities, with no characteristic spirit of 
service or friendliness, and with no reason for existence 
except the promotion of certain exercises of piety. Such 
societies are well enough as far as they go but they are 
very different from the affiliated sodalities of which we 
speak. This difference ought to be explained, and the 
true nature of the affiliated sodalities should be empha- 
sized and made clear in the instructions and readings of 
the sodality meeting. 

From time to time special meetings of the sodality 
should be held with a special program to commemorate 
some sodality anniversary or to celebrate some particular 
feast. The great feasts of the Blessed Virgin offer an 
occasion for a special program. So do the feasts of 
Christmas, of Easter, and similar great festivals. At 
these meetings there should be a program carried out by 
the sodalists themselves, with singing, recitations, a 
religious playlet such as can be had readily for such an 
occasion or composed by the nurses themselves, a selection 
of songs by the sodality choir, and similar pleasant fea- 
tures, followed where possible by a social meeting with 
light refreshments, ete. 

While the religious element is always kept prominent, 
a social aspect should also be given to the sodality gather- 
ing. It might be a good idea from time to time to have 
the religious meetings followed by a surprise party in the 
way of a light refreshment, not regularly, but only from 
time to time and unexpectedly. In this way the sodalists 
may have the pleasant anticipation of not knowing when 
these little rewards will be given them. 

Encouraging Attendance 

Another plan for encouraging faithful attendance 
from the human side is the giving occasionally of a door 
prize. This is managed in the following way. Each 
sodalist on entering takes a card bearing her name, kept 
in alphabetical order in a rack near the door, and drops 
it in a basket as a sign of attendance. At the end of the 
meeting a name is drawn by lot from the basket, and the 
sodalist whose card is thus chosen receives as a prize a 
small book or other pious article. These gifts may be 
bought from the sodality fund and will not be expensive. 
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The practice gives the sodalists a sense of pleasant an- 
ticipation that they may receive a gift and there is always 
much interest to find out who will be the fortunate one 
at each meeting. 

Another method which has proven interesting is to 
secure from time to time a number of inexpensive holy 
pictures and to give one to each member who is present. 
No one should receive a picture unless she is actually 
present, even those who have given a good excuse being 
excluded from participation in this gift. 

To sum up, much should be made, from the very be- 
ginning, of prompt and faithful attendance at sodality 
meetings. The meetings should be as interesting as pos- 
sible and should be well prepared beforehand. They 
should be varied so as to constantly keep up the interest 
of those who attend. At the same time all the sodalists 
should be trained to come to the meeting as a matter of 
personal fidelity and devotion to the Blessed Virgin, evn- 
sidering it a weekly visit which they pay like loving ehil- 
dren to their holy Mother. When this spirit is well in- 
culeated, faithfulness in attendance will become habitual, 


A VIEW OF THE MISSION CRUSADE 


A letter to the Catholic Hospital Association from 
the Dujarie Institute, Notre Dame, Indiana, expresses 
deep interest in the Crusade for Vocations undertaken by 
the hospital organization, and a willingness to cooperate. 

The writer says in part: 

“We are interested in the question of gaining recruits 
for the Brotherhoods, that branch of the Church’s laborers 
who have so long been neglected by clergy, Sisters, 
writers, and Catholics in general. 

“The clergy do not tell the people of our great mis- 
sion. The magazines and papers are very quiet about the 
Brotherhoods. Our life is not known, our work is not 
known, and as it is not known it is not appreciated by the 
Catholic people. 

“The question is, are the pastors going to give our 
problems the proper place in their sermons? Are vhe 
Sisters going to bring our work to the attention of the 
boys in their schools? Are the papers going to give our 
work the same prominence as the work of the other 
branches? 

“Schools are being built at an immense cost, but there 
are no Brothers to man them. Boys are entering the 
public schools at the most critical age, and here is where 
the vocations are lost for the priesthood and the brother- 
hood. Schools under charge of the Brothers solve the 
vocation problems for these two branches.” 


Report of Alexian Brothers Hospital, St. Louis, Mo. 
This is the 54th annual report of the Alexian Brothers 
Hospital, Sanitarium and Dispensary and covers the year 
ending December 31, 1923. The report provides an ex- 
tremely brief statement of the medical and surgical ser- 
vice rendered by the hospital, and expresses in formal 
form the appreciation of the hospital to the physicians 
and other benefactors of the institution. 

During 1923 the hospital treated a total of 1,710 
patients and rendered a total of 59,000 days of treatment. 
Of this number, more than 6,000 were charity patients. 
The total number of charity patients was 282 and the 
number of part-pay patients was 616. 

The hospital discharged 607 patients as cured, 706 
as improved and 117 as unimproved. During the year 
there were 116 deaths, of which 42 cases were brought 
into the hospital in dying condition. The dispensary 
handled 2,757 cases and rendered 25,628 treatments. The 
greatest number of treatments were in the eye division, 
in the ear, nose and throat division and in the genito- 
urinary division. 

The surgical department of the hospital performed 
343 major and 424 minor operations. The x-ray depart- 
ment took 1,650 pictures and made a large number of 
fluoroscopic examinations. 

Among the interesting analyses of the work of the 
hospital, one shows that 33 per cent of the cases referred 
to the hospital came from the staff of the hospital and 66 
per cent came from outside physicians. About 47 per 
cent of the patients were full-pay, 36 per cent part-pay 
and sixteen per cent non-pay patients. Of the total num 
ber of days of treatment, 26 per cent were full-pay, ‘ 
per cent part-pay and ten per cent non-pay patients. 

The hospital is rated as Class A by the American Co!- 
lege of Surgeons. 
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